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EPIDEMIOLOGY AND ETIOLOGY OF 
INFLUENZA. 


"By ALLAN J. McLAUGHIIN, M.D., WasHINaTON, D. C., 


Assistant Surgeon-General, U. S. Public Health 
Service. 


THE paucity of facts, especially of etiologi- 
eal facts, might stamp influenza as an unwise 
selection as a subject for this lecture. It is 
true that doctors prefer dogma to conjecture, 
and definite procedure to advice on general 
principles, but few dogmatic statements can be 
made concerning etiology, prophylaxis or treat- 
ment of influenza. 

While it cannot be proven there is every 
reason for believing that influenza is a disease 
of great antiquity. From a period of four cen- 
turies before the Christian era accounts are 
found of a plague or epidemic which may have 
been influenza. The description of these earlier 
epidemics is too vague to warrant any positive 
conclusion. 

From the sixth to the tenth century numer- 
ous epidemies are recorded with history of 


’ eough and ecatarrhal symptoms which are more 


suggestive of influenza. Hirsch’ in his tabula- 
* Delivered before the Massachusetts Medical Society, June 8, 1920. 


There is not only uncertainty as to the na- 
ture of the disease but obviously the tabula- 
tion must be incomplete, as many epidemics oc- 
eurred of which we have no record. Thus, many 
of the intervals shown in Hirsch’s table may 
not have been quiescent periods but simply evi- 
denced failure to record epidemics. No safe 
deductions as to cycles or periodicity can be 
made in these years from the 12th to the 18th 
century. Noah Webster? describes the first 
American epidemic in 1647 and compiles a 
table of epidemics from 1174 to 1797. Web- 
ster coupled the epidemics in each instance 
with a volcanic eruption, earthquake or some 
unusual climatic condition. 

Webster made many interesting comments on 
the epidemiology of influenza. He noted that 
the epidemics were sometimes limited to the 
American continent and that contrary to usual 
custom in certain pandemic years, the disease 
beginning in America spread to the entire 
world. In 1698, 1757, 1761 and 1781, ‘‘it 
spread over the American hemisphere one year 
prior to its pervading the other hemisphere.’’ 
In regard to incomplete records, Webster says: 


‘“‘T regret my want of materials to complete 
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a view of this subject. No regular register has 
been kept' in America, of the seasons, diseases 
and phenomena, from the first settlement, and 
whether any notices of all the catarrhs in this 
country are in existence, I do not know. I 
have found no accounts of any, between 1655 
and 1698—nor between the latter year and 
1733. One of these instances, that in 1698, 
came to my knowledge by accident, as I have 
mentioned under that year, in the foregoing 
history. From the uniform appearance of this 
epidemic as often as once in ten or twelve 
years, in other periods, we have ground to be- 
lieve, it has always occurred in nearly the 
same periods.”’ 

As to the date of the first authentic epidemic 
of influenza there is much difference of opin- 
ion.* Hirsch places it as 1173; Webster 1174; 
Zerviani 1239; Gluge 1323; Sehmeich, Haeser 
and others 1837; Thompson, Zulzer and Seifert 
- 1510. Since 1510 detailed descriptions are 
more often available and little doubt exists as 
to the identity of the first real pandemic in 
1580 and the pandemic in the Western Hemis- 
phere 1647, described by Webster. In the 18th 
eentury besides rather widespread epidemics 
in 1709-12, there were decided pandemies in 
1729, 1732, 1742, 1757-8, 1761-2 1767, 1781-2, 
1788-90 and 1799. 

In the 19th century because of a greater 
availability of detailed information we are on 
firmer ground and we begin to find clear pic- 
tures of pandemics very similar to those known 
to the present generation. 

In 1824-25-26 influenza was widely epidemic 
in the Western Hemisphere, and in 1827 was 
generally diffused in Siberia and Eastern 
Russia. 

According to Hirsch, after three years quies- 
cence in 1830-31 one of the really great pan- 
demics spread over the entire world. Its course 
was chronologically China, Philippines, Poly- 
nesia, Borneo, Sumatra, Russia, Baltie Prov- 
inces, Poland, Germany, Austria, Finland, 
Denmark, Belgium, France, Sweden, England, 
Scotland, Switzerland, Italy, Spain, and, in 
January, 1832, North America. 

After a quiescent. period of one year this 
pandemic was repeated. Beginning in Russia 
in January, 1833, it followed a course from 
east to west almost identical with that of 
1830-31. 

Three years later, in the autumn of 1836, a 
pandemic spread over Australia, South Africa 


and the East Indies—and beginning in Russia 
in December spread all over Europe and was 
reported in Mexico in July, 1837. In 1841-2 
influenza was epidemic in Germany, Austria- 


Hungary, Ireland, Belgium, England and 
France. In 1843 there was a widespread epi- 


demic in the United States and in 1844 Ger- 
many, France, and Switzerland and Russia 
were stricken in the order named. This seemed 
to be a reversal of the usual geographic pro- 
gression from east to west. 

Apparently, according to Hirsch, there was 
pandemic prevalence in 1846-8, 1850-1, 1857-8, 
1874-5. The same writer states that pandemics 
occurred exclusively in the Western Hemis- 
phere in 1843 and 1873. 

It is true that we have more accurate knowl- 
edge of influenza during the 19th century than 
at any previous period, nevertheless, for prac- 
tical purposes the epidemiologist must not be- 
gin his study earlier than the great pandemic 
of 1889-90. It is not possible to compare re- 
cent epidemics with those occurring prior to 
1889 except in the most general way. 

In every phase of the subject the student 
finds not definite precise information but rather 
confusion and conflict in statement and in lab- 
oratory findings as well. 

It is discouraging to the average reader and 
especially so to the health officer who needs and 
seeks instruments and agencies for combating 
the disease. However discouraging our pres- 
ent lack of knowledge, the magnitude of the 
problem and the certainty of its return war- 
rant the closest study of such facts as are 
known, and a redoubled effort in research to 
elear up the etiologic points now in dispute. 

I have selected the subject of influenza 
chiefly because of its tremendous potentiality 
for disaster on a large seale and the certainty 
that future visitations may be expected. It 
seems wise to review such facts and observa- 
tions as we possess in the hope that an exposé 
of our utter helplessness may stimulate further 
research and give us weapons ‘with which to 
fight this scourge. 

As a demonstration of what did happen and 
of what may be expected to happen again we 
need consider only the appalling disaster of 
1918. 


death toll been exacted. It is probable that 
in the whole history of the world no parallel 


Never in the history of influenza has such a 


will be found for the tremendous catastrophe 
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of 1918, if we consider the short space of time 
and the wide area of distribution in which the 
results were manifested. Statistics can never 
be accurate in such times of stress and world- 
wide estimates are notoriously inaccurate, but 
the data indicate that in four months a half 
million lives were sacrificed in the United 
States and that in the entire world this particu- 
lar pandemic was responsible for not less than 
six million deaths. 

At best our statistical data are far from ideal. 
We would prefer to have morbidity to mortal- 
ity statistics, but they are so incomplete that 
they are practically useless. Many objections 
can be made against the use of mortality sta- 
tisties but the fact remains that with proper 
corrections they afford us the best indices 
available for large areas. 

The use of influenza mortality statistics alone 
is misleading because of the fact that the ma- 
jority of deaths are not recorded as influenza. 
The combination of influenza -and pneumonia 
deaths makes a much better index of the ex- 
tent of damage done by influenza, provided we 
express this in terms of excess death rates, 
that is, the rate over and above the normal 
expectancy of mortality for the given period. 


WAS THE INFLUENZA PANDEMIC OF SEPTEMBER- 
OCTOBER, 1918, DUE TO THE SAME CAUSE AS 
PREVIOUS EPIDEMICS? 

That the influenza of 1918 is the same dis- 
ease as described by authors in ancient and 
medieval times is incapable of proof although 
it is probable from the meager and indefinite 
description that many of the outbreaks so de- 
scribed were influenza. As to the identity of 
the 1918 outbreak with that of 1889-90 there 
is more definite evidence and the similarity, 
epidemiologically and clinically, is so striking 
that we must conclude that they were due to 
the same cause. 

The epidemiologic similarity in the two pan- 
demics is well shown by Frost,‘ and he con- 
siders that in the history of influenza we have 
cycles in which great pandemics alternate with 
periods of relative quiescence, the length of the 
interval between pandemics being usually a 
matter of decades. . 

Usually preceding a real world-wide pan- 
demic there are prepandemic increases in 
prevalence, amounting to considerable epidem- 
ics which have often passed ‘unnoticed except 
in retrospect. The significance of these pre- 


pandemic waves is not clear although there 
is a natural tendency to connect them with the 
great ‘pandemic rise which follows. 

The special characteristics of the great pan- 
demics are rapid spread, wide area of distribu- 
tion and definite geographical progression. 
along the most widely used routes of travel 
and trade. Such characteristics undoubtedly 
marked many of the historical epidemics tabu- 
lated by Hirsch and others, but are especially 
noteworthy in the pandemics of 1889-90 and 
1918. These striking characteristics are lack- 
ing in the epidemics occurring in the interpan- 
demic periods. 

After a great pandemic such as °89-90 or 
1918 there has been apparently such a thor- 
ough seeding of the pepulation with the mi- 
crobic cause that for years after outbreaks may- 
occur anywhere whose spread is limited, and 
if the distribution is wide this seems more the 
development from many foci rather than an 
orderly geographic progression from a single 

These post-pandemice outbreaks in succeed- 
ing years become more local and sporadic and 
bearing progressively less resemblance to the 
mode, rapidity and scope of spread of the real 
pandemic outbreaks. 

On clinical grounds the similarity of the two. 
great pandemics is no less probable. Kinsella® 
very positively states: 

‘Without doubt, the epidemic just past is of 
essentially the same nature as the epidemic of 
1889. Then, as in the epidemic under discus- 
sion, clinicians recognized two phases or fea- 
tures in the disease: first, the ‘influenza’ 
proper, which lasted from three to seven days, 
and the complications which were regarded as. 
secondary and not part of the original disease, 
though directly due to the damages that it 
caused. The descriptions of the disease, in 
England by Robertson and Elkins, in Ger- 
many by Strumpell, and in France by Duflocq, 
make these points clear.’’ 

Conceding the identity of the great pan- 
demics 1889-90 and September-October, 1918, 
there is still doubt expressed by some as to. 
their relationship to the relatively mild inter- 
pandemic outbreaks. 

The catastrophe of September-October, 1918, 
is so sharply differentiated from - ordinary 
epidemics of influenza that some have suggested. 
that it is due to an entirely different cause. 
They have not gone so far as to assume that 
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this etiologic factor was not responsible for 
some previous epidemics of so-called influenza 
but are slow to believe that the etiologic factor 
responsible for the comparatively mild out- 
breaks is the same as that which caused the 
pandemic of September-October, 1918. Kin- 
sella says: 

‘*Perhaps the simplest and most obvious in- 
ference that can be drawn from a considera- 
tion of the epidemic of influenza that has just 
_ passed through this country is that it was 
something unusual, something that had not 
been seen for many years, and something that 
has departed leaving few representative cases 
that can ever be regarded as typical instances 
of the disease. Whatever the cause of the dis- 
ease may be, it is clear that this agent is one 
to which the body is not accustomed. In fact, 
it would almost seem necessary to postulate at 
the outset that this agent is not commonly 
present in the body under norma! cireum- 
stances, because it is difficult to conceive that 
any bacterium or virus that is even partially 
adapted to the environment of the human body 
should suddenly become unadapted and as- 
sume such a high degree of invasiveness as 
the agent of influenza possesses. Moreover, if 
the cause of influenza is some bacterium or 
virus related to a variety of bacterium or virus 
commonly present in normal individuals, then 
it would seem necessary to postulate that the 
cause of influenza is a very highly individual- 
ized variety.’’ 

Other writers have found difficulty in believ- 
ing that the organism causing influenza in in- 
terpandemic periods, such as the mild epidem- 
ies of March, April, 1918, could so completely 
change as to become the cause of the fright- 
ful mortality five months later. These observ- 
ers have been prone to ascribe the pandemic to 
virulent strains introduced from abroad. 

Soper® inclines to the view that the organ- 
‘ism or virus was introduced from abroad. He 
states that the disease was reputed to be epi- 
*demic in Spain in the early spring but that it 
was known to be present in the United States 
(Fort Oglethorpe) in March, 1918. In the 


latter part of March the disease appeared in 
the A. E. F., the French and British armies 
and the civil population. Many patients with 
influenza arrived in the United States upon 
ships from Europe in June, July and August, 
' 1918. He cites many ships earrying influenza 
to our ports and concludes: 


‘‘The patients from the vessels were sent 
ashore and soon mingled with the civilian 
populations. There were thus scattered rather 
widely along the Atlantic seaboard sparks from 
which the pandemic not improbably arose.’’ 

Winslow and Rogers’ suggest the same origin. 
From information furnished by Dr. T. E. 
Reeks, Connecticut State Department of 
Health, the following statement is made: 

‘‘Influenza first appeared as an epidemic in 
Connecticut in New London, in the eastern part 
of the State, on or about September 1, 1918, 
when several cases of the disease were reported 
by the naval hospital at New London. These 
eases came primarily from the experimental 
Station and Fort Trumbull, where vessels from 
foreign ports had discharged patients.”’’ 

On the other hand, we must concede the 
possibility of an increased virulence of the 
strains of organisms responsible for the rela- 
tively mild prepandemie prevalence of March- 
April, 1918. Frost lays stress on the signifi- 
cant rise in general prevalence and the many 
definite local outbreaks in the spring of 1918 
and concludes: 

‘‘The rise in mortality from this group of 
etiologically heterogeneous diseases in the 
spring of 1918 is so sudden, so marked, and 
so general throughout the United States as to 
point very clearly to the operation of a single 


definite and specific cause, something largely | 


independent of meteorologic and other local 
conditions. The observed occurrence of local 
epidemics of influenza at that time in widely 
seattered localities, the intimate association es- 
tablished at Camp Funston between the epi- 
demic of influenza and pneumonia, and the 
subsequent development of the influenza pan- 
demic, all indicate that the increased pneu- 
monia mortality of Mareh and April, 1918, was 
the consequence of a beginning and largely 
unnoticed epidemic of influenza, and begin- 
ning, in this country, of the great pandemic 
which developed in the autumn.’’ 


GENERAL EPIDEMIOLOGIC CHARACTERISTICS OF 
INFLUENZA, 


Prevalence Since 1889. For intensive study 
there is available for certain localities fairly 
complete data from 1889 to date. For Massa- 
chusetts we have the deaths from influenza and 
pneumonia by months from 1887 to date. This 
covers what may be termed one complete cycle 
or the period from one great pandemic to an- 
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other, and it affords a basis of comparison be- 
tween these two great pandemics. 

Chart I shows the excess of annual death 
rates per 100,000 for influenza and pneumonia 
by months for Massachusetts from 1887 to 1919. 
After a quiescent. period of several decades the 
pandemic beginning December, 1889, is mani- 
fest on the chart in three successive waves with 
highest point as follows: January, 1890; May, 
1891, and January, 1892. That of January, 
1890, being very high, that of May, 1891, con- 
siderably lower, and that of January, 1892, 
highest, of all. As an aftermath of the great 
pandemic period 1889-1892, the chart shows 
a significant rise in epidemic prevalence in 
some month from January to April every year 
except 1898, 1902 and 1904, or in twelve of the 
fifteen years from 1890 to 1904. In 1905 and 
1908 sharp rises are shown and an excessive 
prevalence from November, 1910, to February, 
1911. From 1912 to 1914 the rates were proba- 
bly as near normal as can be expected in the 
winter months. <A noticeable rise took place 
March-April, 1915, with a higher peak in Janu- 
ary, 1916, and lower peaks in March, 1917, and 
April, 1918, as if beginning a new cycle. 

Chart II shows the annual excess death rates 
per 100,000 for forty-two large cities with an 
aggregate population of about 22 million by 
months from January, 1915, to August, 1918, 
inclusive. This chart very clearly shows the 
prepandemic rises in prevalence occurring each 
year in the winter and spring months, that cul- 
minating in the peak of April, 1918, being es- 
pecially noteworthy. 
~ There was then not only a regular prevalence 
in the winter and spring months every year 
but there was an epidemic prevalence in 
twenty-two out of thirty years and the longest 


period without epidemic prevalence was from 
February, 1911, to March, 1915, a period of 
four years. Further, beginning March, 1915, 
there has been an annual epidemic prevalence 
in the winter or spring months in 1915, 1916, 
1917 and 1918, followed by the great pandemic 
of September-October, 1918. 


‘ 


PERIODICITY. 


Early writers asserted that there was a defi- 
nite periodicity in epidemic appearances of in- 
fluenza. Brownlee* deduced from a study of 
influenza mortality that epidemics oceurred in. 
33-week cycles, and he forecasted an epidemic 
for January or February, 1920. 

Stallybrass,° using statistics for Liverpool 
since 1890, confirms Brownlee’s deductions as. 
to the 33-week cycle. | 

Speare’® considers mortality statistics unsuita- 
ble, because of their great fluctuation, for an- 
alysis by the periodogram method employed by 
Brownlee and says that the 33-week cycle has 
no existence in fact. 

Speare divided the years into 13 periods of 
four weeks each and tabulated the frequency 
with which the observed week of maximum 
mortality fell within one or the other of the 
thirteen groups. 

By this method he shows that the bulk of 
the maxima fall within the months of February 
and March. He explains Dr. Brownlee’s con- 
clusions by the fact that there is such great. 
variation in the amplitude of the waves, A 
single epidemic such as October, 1918, would 


overshadow and practically eliminate many 
‘smaller epidemics when analyzed by the peri- 
odogram method. He concludes that the aver- 
age interval is about one year. 


TABLE I. 


ANNUAL DEATH RaTE PER 100,000 AND VARIATION FROM MEDIAN RatTE FoR INFLUENZA AND 
Pneumonia (ALL Forms) For 42 LARGE CITIES INCLUDED IN THE WEEKLY HEALTH INDEX 
or THE U. Census BUREAU. 


JAN. FEB, Mar. APR. May 


ANNUAL DEaTH-RATE PER 100,000, 


28 «151 
1916 446 26 28 213 #170 
1917 389 S46 303 246 204 
1918 315 312 402 421 187 


114 8 67 77 106 «153 
102 8 
115 7 129 #8178 


354 
8S 112 162 246 

235 


' MEDIAN RaTE (PER 100,000) For Period 1910-1916. 


290 «177 


VARIATION OF 


109 
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82 111 168 228 
ANNUAL Rate FROM Mepian Rate. 
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MassscHusetts EXCess 


Cuarr I. 


MONIA, BY MONTHS, 1887 To 1918. 
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SEASONAL. 


While no claim for annual periodicity is — 


made, a glance at Chart I reveals the remarka- 
ble predilection which influenza has for the 
winter and spring months. 

Every significant rise on Chart I from 1887 
to 1918 occurred in the months from December 
to May. The pandemic of September-October, 
1918, was the great and only exception to this 
rule. 


MORTALITY STATISTICS ACCORDING TO AGE AND 
SEX, 


In the pandemic of 1889-90 Abbett" states 
that the deaths from pneumonia and acute 
bronchitis for the first two weeks in 1889 and 
1890 in Paris were as follows: 


First Two WEEks 
AGEs 1889 1 
es 45 111 
over 60 35 290 


This table shows the excess of deaths to be 
chiefly in the age groups from 20 years up- 
ward. He presents other tables which show 


that in Paris the mortality in male adults was 


double that of female adults. 

Parsons’? shows that the deaths from influ- 
enza in London for the epidemic of 1847-8 and 
for the first quarter of 1890 occurred in the 
different age groups in the following per- 
centages : 


Aces 1847-8 
8.6 
18.5 36.2 
above 80 ............. 8.6 2.5 


Winslow and Rogers'® analyzing statistics 
for Connecticut for the last four months of 
each of the years 1917-1918, show that the nor- 
mal distribution of deaths in 1917 was 25% 
of all deaths occurred under 5 years; 25% oe- 
curred between 5 and 40 and the remaining 
D0% over 40. In 1918 the distribution was 
strikingly different; instead of 25%, between 
the ages of 5 and 40, this period included 49% 
of all deaths and 40% of all deaths occurred 
in the two decades between 20 to 40, as against 
only 17% in 1917. Considering influenza and 
pneumonia alone, the age period 20 to 40 in- 
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cluded 56% of the deaths, while only 9% oc- 
curred in ages over 49. The decade 20-29 was 
most severely affected, alees 30% of all 
deaths. 

The high rates of tallies mortality in cer- 


Cuart II. 


MONTHLY VARIATION IN RaTE FROM INFLUBNZA AND 
PNBUMONIA FROM THAT ING IN MEDIAN 
In 42 LaRGE INCLUDED IN WEEKLY INDEX 
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tain age groups may be either due to an ex- 
cessive incidence of influenza, or to a very 
high case fatality rate within these age groups. 
It is therefore necessary to study the limited 
morbidity survey statistics available. 


Cuart IV. 


CASES PER 1,000 
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Cuart VI. 


PNEUMONIA INCIDENCE FER THOUSAND 
MALES ANO FEMALES 'N SPECIFIED 
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MORBIDITY STATISTICS AS SHOWING GENERAL AT- 
TACK RATE AND ATTACK RATE ACCORDING TO 
SEX AND AGE. 


Frost* analyzed the results of a morbidity 


Maryland. His assistants canvassed at least 
5,000 persons in the smaller cities and over 
5% of the population of large cities. His work 
has great value as a check on the deductions 
made from mortality statistics alone, and con- 
firms the approximate accuracy of many of 
these deductions. 

Frost found that the attack rate varied from 
150 to 405 per 1,000 population and the aver- 
age for all communities was 280 per thousand. 

He found the attack rate was highest in the 
age group 5 to 9 (Chart III), declining in each 


males occurs between the ages of 25 to 40, the 
difference between the sexes being relatively 


slight in periods above and below these limits. — 
These facts indicate that females over the age © 


survey of 10 cities from 25,000 to 600,000 and | °f 15, especially betwen the ages of 15 to 45, — 2 
in several smaller cities and rural areas in | “Te either more susceptible to infection or a 


more generally and more intimately exposed 
than males of corresponding age.”’ 


CASE FATALITY RATE, 


Frost found that the ratio of deaths to total 
eases of influenza varied from 3.1% in New 
London to 0.8% in San Antonio, the variations 
showing no consistent relation to incidence 
rates. He found that the case fatality rates 
were higher in the Northern Atlantic and Pa- 
cifie coasts and lowest in Central and Southern 
cities. 


successive higher age group, except 25 to 34,| In regard to sex and age he found remark- y 
which exceeded the rates for the ages 15 to /|able differences. Chart V shows the case fa- ; 7 
24. With few exceptions he found the attack | tality under 15 was somewhat higher in fe- a 
rate at all ages higher in females than males | males and over 60 very much higher in females; . 
(Chart IV). He says: while from 15 to 60 there was a much higher x 
* “The most striking excess of incidence in fe-' case fatality rate in males: The lower case fa- ‘ 
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tality rate in females from 15 to 60 seems to 
be explained in part at least by the lesser in- 
cidence of pneumonia in this group (Chart 
VI). 

Winslow and Rogers, from the reports of the 
New Haven Visiting Nurses’ Association, con- 
clude that the case fatality rate of 4.3 per 100 
eases (736 cases—32 deaths) is too high since 
undoubtedly many light cases failed to receive 
nursing care. Winslow and ‘Rogers also an- 
alyzed information supplied by Reeks from a 
survey in New Britain, Connecticut, and says 
these figures would indicate a morbidity rate 
of 234 per 1,000 and a fatality rate of 3.9 
deaths per 100 cases. Here again they note 
that light cases were incompletely reported and 
that this rate is probably too high. They con- 
clude that, the attack rate in Connecticut was 
from 200 to 400 per 1,000 and the case fatality 


rate from two to four deaths per 100 cases, the 
higher morbidity and lower fatality rate being 
more likely to be correct (Chart VII). 


RACE, 


Winslow and Rogers made one striking ob- 
servation in regard to race. They found that 
native Americans of Irish, English, or German 
descent had a relatively low mortality rate, 
while Slavic or Latin peoples had a very high 
mortality rate. They admit that the age dis- 
tribution and economic environment account 
for some of the excess, but believe that these 
factors cannot explain the enormous differences 
which are shown by the Italian population. 


DENSITY OF POPULATION. 


Table II shows the total annual excess death 
rate per 100,000 influenza and pneumonia, and 
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the density of population, in persons per acre 
in 40 cities. Chart VIII shows graphically the 
lack of correlation between the curves of these 
two factors. 

The group of cities with low density of pop- 
ulation included some of the highest rates (New 
Orleans, Kansas City and Worcester). Con- 
versely some cities with a high density of popu- 
lation had relatively low excess death rates 
(Milwaukee, Chicago and St. Louis). 


TABLE IT. 


THE DENSITY OF POPULATION IN PERSONS PER ACRE 
WITH Excess DEATHS, INFLUENZA AND PNEUMONIA, 
ALL ForMs, PER 100,000, FoR EPIDEMIC PERIOD SEpP- 
TEMBER 8, 1918, TO JUNE 28, 1919. 


DENSITY EXcEss 
PERSONS EATH RATE 
Ciry PER ACRE 1918-1919 

Los Angeles 2.4 505 
New Orleans ...... setecves 3.0 761 
Birmingham: ............... 5.7 497 
‘Oakland ............ 528 
Worcester 7. 618 
Kansas City .........2ee0e. 8.0 689 
Albany ....... 89 631 
Cincinnati 9.1 531 
Washington ............... 9.6 689 
Richmond ...... 520 
Indianapolis ......... “ 11.0 354 
Minneapolis ............... 11.3 299 
Atlanta ...... 144 330 
Memphis ............. Pee 470 
New Haven ............00. 13.1 629 
Columbus 152 409 
San Francisco ...... 17.6 724 
Cleveland 20.1 546 
Philadelphia ............... 21.0 814 
Providence 22.4 534 
Pittsburgh .............. 891 
Milwaukee ................ 26.9 337 
Cambridge 28.2 924 


Density of population is not always a reliable 
index of economic and sanitary conditions, al- 
though usually the most densely crowded cities 
have the worst housing conditions. Frost?® at- 
tempted to find if any relation existed between 
overcrowding and poverty and a high attack 
rate. He found from a study of Little Rock: 
Arkansas, that the attack rate increased as the 
number of rooms per person decreased. He 


says that these limited statistics suggest that 
domestic environment is a factor of some im- 
portance in the influenza attack rate, the tend- 
ency being toward a higher morbidity under 
the complex of conditions associated with rela- 
tive poverty.”’ 


VARIATION IN EXPLOSIVENESS AND EXCESS DEATH 
RATES IN FORTY LARGE CITIES. 

A consideration of the epidemic beginning 

September, 1918, brings out the very remark- 

able variation in the various cities in degree 

of explosiveness of the epidemic and the total 

excess death rate for the period. 


EXPLOSIVENESS. 


Great variation in explosiveness in individ- 
ual cities was apparent in the 1918 epidemic. 
Table III shows the explosiveness of the epi- 


TABLE III. 
INDEX OF EXPLOSIVENESS OF EPIDEMICS. 

Ciry 1918-19 1920 
Albany .......... 285 33 
Atlanta ........ és os 62 28 
Baltimore .......... SAT 58 
Birmingham ...... 112 24 
Cincinnati . oki can 8 19 
Cleveland 107 49 
River 270 28 
Indianapolis ............... 74 67 
Kansas City ............ 80 84 
Los Angeles ................ 86 32 
Louisvillle .......... 189 29 
Memphis ........... pastes 92 
Milwaukee 18 64 
Minneapolis ...... 103 
Nashville ............. 416 76 
New Haven ..... 101 38 
New Orleans ............... 305 22 
New York 57 
Philadelphia 451 31 
Pittsburgh ERIS 168 110 
Providence ............... .. 124 50 
Richmond ................-. . 314 29 
Rochester ...... 102 27 
* San Francisco .......... ... 264 27 
Washington ..... 266 104 
Worcester 24 

All cities considered as a -sin- 
gle population group . ee 33 

Nore.—The index of explosiveness has been computed for each 
city as follows: The death rate from Poms aga and pneumonia 


(all forms) in the peak week (i the maximum 
) has divided b 


number of weeks 
the up on including the peak 
t the result is only approximate. 
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demic in both the 1918 and 1920 epidemics in 
forty cities, using as an index the death rate 
for the peak week divided by the number of 
weeks from the beginning of the epidemic up 
to and including the peak week. This gives an 
arbitrary figure which will serve as an index 
perhaps quite as well as that secured by more 
complicated methods. 

Chart IX shows the great variation in explo- 
Siveness in graphic form. The cities are ar- 
ranged according to the degree of explosiveness. 
In the 1918 epidemic eleven cities showed a 
very high degree of explosiveness (451 to 264) 
measured by this index wiz., Philadelphia, 
Nashville, Baltimore, Richmond, New Orleans, 
Albany, Fall River, Dayton, Washington, Bos- 
ton and San Francisco. Next with high rates 
(227 to 189) come Worcester, Omaha, Lowell, 
Syracuse, Memphis, Buffalo, Louisville, and 
Oakland. Next, comes a group with moderate 
explosiveness (168 to 101), Pittsburgh, Cam- 
bridge, Toledo, Newark, New York, Providence, 
Chicago, Birmingham, Cleveland, Rochester 
and New Haven. 

The last ten cities may be said to have had 
a low index of explosiveness (87 to 18). These 
cities were Columbus, Los Angeles, Cincinnati, 
Kansas City, Indianapolis, Atlanta, St. Paul, 
Minneapolis, St. Louis and Milwaukee. 

Geographically the distribution of the eleven 
highest cities was wide and included cities in 
New England, Middle Atlantic, Gulf and Pa- 
cifie coast cities, with only Nashville and Day- 
ton in the Middle West. The distribution in 
the next group of cities with high indices in- 
eluding New England, New York State, Oak- 
land, California, and two cities in the Ohio or 
Mississippi Basin—Louisville and Memphis. 
The moderate group had Pittsburgh, Cleveland, 
Toledo and Chicago in the Middle West, Cam- 
bridge, New Haven, Providence, Newark, 
Rochester and New York in the East with 
Birmingham in the South. The ten cities with 
a low explosive index were distributed as fol- 
lows: Los Angeles on the Pacifie Coast, At- 


‘lanta in the South and Columbus, Cincinnati, 


Indianapolis and St. Louis in the Middle West 
with farther north St. Paul, Minneapolis and 
Milwaukee. 

In general the 1920 index of explosiveness 
did not show such extremes of variation. There 
were, however, sharp rises above the average 
for several cities. The index of explosiveness 
was relatively high in 1920 in Nashville, Mem- 


phis, Washington, Pittsburgh, Columbus, Kan- 
sas City and Minneapolis. Of these Nashville, 


| Washington and Memphis had a high explosive 


index in both epidemics. Pittsburgh was mod- 
erate in 1918 and high in 1920. Columbus, 
Kansas City and Minneapolis had a low index 
in 1918 and a high index in 1920. 

What relation did the explosiveness bear to 
the actual excess death rate for the epidemic 
period? Of the eleven cities with highest in- 
dices for explosiveness, eight were also among 
the eleven cities with the highest actual excess 
death rates for the epidemic period. These 
cities were Philadelphia, Nashville, Baltimore, 
New Orleans, Albany, Washington, Boston and 
San Francisco. Thirteen cities had an actual 
excess death rate for the 1918 epidemic period 
of 600 or over, ten of these also had a very 
high explosive index. The three exceptions 
were Pittsburgh with a moderate explosive in- 
dex and the highest mortality, Kansas City and 
New Haven with low explosive index and a 
very high total mortality. 

Ten cities had a low explosive index of less 
than 100, viz., Columbus, Los Angeles, Cinein- 
nati, Kansas City, Indianapolis, Atlanta, St. 
Paul, Minneapolis, St. Louis, Milwaukee. 

All of these had relatively low excess mor- 
tality rates for the epidemic period except Los 
Angeles and Cincinnati with moderate rates 
and Kansas City with a very high excess mor- 
tality rate. 

In spite of the notable exceptions there seems 
to have been some correlation between the de- 
gree of explosiveness and the amount of mor- 
tality for the whole epidemic period. 

What are the reasons for the great variation 
in explosiveness shown by the forty large 
cities? 

Pearl’® in an excellent monograph analyzes 
geographical position, density of population, 
differences in distribution of age groups, and 
great increase or decrease in population in re- 
lation to explosiveness. In regard to these fac- 
tors, which have not been without effect in other 
diseases, he says: 

‘‘The general conclusion to which we come 
from an examination of the correlation data as- 
sembled to this point is that these four genera} 
demographic factors,—density of population, 
geographical position, age distribution of popu- 
lation and rate of recent growth in population 
have practically nothing to do, either severally 
or collectively with bringing about those dif- 
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ferences between the several cities in respect 
to explosiveness of the outbreak of epidemic 
mortality in which we are interested.”” 
Pearl believes that the most significant factor 
in causing the variation to be the relative nor- 
mal liability of the inhabitants to die of one of 
the three great causes of death,—disease of the 
lungs, heart, or kidneys. He says: 

‘‘Such an analysis, by the method of multi- 
ple correlation, appears to demonstrate that an 
important factor so far found in causing the 
observed wide variation amongst these 39 
American cities in respect of the explosiveness 
of the outbreak of epidemic influenza mortality 
in the autumn of 1918 was the magnitude of 
the normal death rates observed in the same 
communities, particularly those death rates 
from pulmonary tuberculosis, diseases of the 
heart and of the kidneys.”’ 


Table IV shows the fifteen cities with the 
highest explosive index in September-October, 
1918,—and the combined death rate for pneu- 
monia, tuberculosis, heart disease, and nephritis 
—eleven of the fifteen cities have a very high 
combined death rate for these four diseases 
(average for 1911 to 1917 inclusive). The ex- 
ceptions are Dayton, Lowell, Syracuse, and 
Omaha. Dayton, Lowell and Syracuse had av- 
erage rates for pneumonia and heart disease, 
but Omaha had low rates for all four diseases. 


IV. 


B 

Sat 

Philadelphia ............... 451 726 
Baltimore .................. 347 802 
Richmond ..............--.. 314 790 
New Orleans ............... 305 919 
Fall River 270 635 
Washington ................ 266 765 
San Francisco .............. 264 688 


Of the four principal factors in our total 
mortality pneumonia and heart disease are the 
ones most likely to affect explosiveness deduced 
from mortality statistics. If the combined 
death rate per 100,000 (average for 1911 to 
1917 inclusive) for pneumonia and heart dis- 


ease was more than 350 the explosiveness was 
marked. 


TABLE V. 

a 

Worcester 412 227 
Pittsburgh ................. 168 
Baltimore 398 3A7 
New Haven .............+-. 384 101 
New Orleans ............... 381 305 
Nashville 416 
Washington ................ 376 266 
Fall River .........5........ 375 270 
Richmond 374 314 
Philadelphia ............... 367 451 
San Francisco .............. 362 264 


The twelve cities with the highest combined 
rates for pneumonia and heart disease (Table 
V) showed a very high explosive index in 1918. 
There are two exceptions,—Pittsburgh and 
New Haven; of these Pittsburgh had the high- 
est explosive index for the 1920 epidemic, but 
New Haven showed a low degree of explosive- 
ness in both epidemic periods. 


VARIATION IN SEVERITY MEASURED BY EXCESS 
DEATH RATES. 


‘What are the reasons for the very great va- 
riation in the severity of the epidemic as meas- 
ured by mortality in certain cities? Why did 
Pittsburgh have a very high rate in all three 
epidemic periods and why did cities like Mil- 
waukee, St. Paul and Minneapolis have low 
rates in all periods? 

Table VI shows in the first column what may 
be considered a rough index of the total dam- 
age in the forty large cities from influenza and 
pneumonia combined. The figure given for each 
city is the sum of the excess death rates for 
the three epidemic periods from January, 1917, 
to March, 1920. In the other columns are given 
the general death rate per 1,000 and the death 
rate per 100,000 for pneumonia, tuberculosis, 
heart disease and nephritis. 


Considered as a whole there seems to be some 
‘correlation between the loss from influenza and 
the death rates from certain diseases. Consid- 
ering the cities in three groups this correlation 


is even more striking. 
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City 


Cincinnati, Ohio ...... 
Cleveland, Ohio ...... 


New Haven, Conn. ... 


Rochester, N. Y. ...... 


Washington, D.C. .... 
Worcester, Mass. ..... 


Group 1:—The cities having the highest ex- 
cess death rates combined for the three epi- 
demic periods (January, 1917, to March, 1920) 
also had very high rates of pneumonia, tuber- 
culosis, heart disease and nephritis and a high 
general death rate. There was one exception— 
Kansas City. 


Taste VII 
ee 
=} 
16.6 1305 
1087 
Kansas City 14.9 1043 
17.3 933 
885 
San Francisco 15.5 874 
855 
. 854 
16.4 822 
18.1 810 
Average for } 717 


38 EPIDEMIC 


Puriops, Jan., 


1917, TO JUNE, 


1920. 
AVERAGE FOR 
CLUSIVE 


Marcnw, 1920 


1917 
Pneu- Tuber- Heart 
monia cullosis Disease 
157.5 254.5 231.3 
167.3 148.0 112.6 
210.3 233.3 182.9 
171.0 217.5 
2038.3 173.9 
158.2 156.6 
156.5 192.8 170.9 
188.0 162.2 . 
142.4 242.5 
139.9 144.1 
130.0 116.8 
132.7 157.5 
219.6 157.4 
133.9 199.4 
137.6 163.7 
90.8 232.4 
145.9 198.5 
161.4 139.3 
170.7 270.6 
133.2 100.8 
109.8 140.6 
172.4 229.3 
156.5 178.9 
210.2 140.9 
159.2 283.9 
191.2 190.5 
97.8 126.8 
155.3 111.2 
166.2 196.1 
275.1 135.4 
168.7 158.1 
179.4 220.9 
135.3 118.0 
158.1 154.8 
92.8 132.6 
128.3 198.6 
141.9 114.7 
123.3 189.2 
152.8 221.2 
187.5 147.4 


Table VII shows the rates for these cities 
compared with the average in all registration 
cities. 


DeatH Rate, 


702 


Jan., 1917, TO 
MarRcH, 1920 


15 
VI. 
ne 
— fe > DeaTH RaTE PER 100,000 AVERAGE FOR 1911 TO 
as 
ritis 
| Albany, N. Y. ..... m4 191.2 
| Atlanta, Ga. ...... 15.7 176.4 ; 
Baltimore, Md. ... 18.1 175.3 
Birmingham, Ala. . 16.8 105.2 
Boston, Mass. ..... 16.4 98.0 
Buffalo, N. Y. ..... 15.6 118.6 : 
Cambridge, Mass. . 13.4 76.0 
Chicago, Ill. ....... 14.4 110.2 
16.1 157.2 
14.1 92.7 
| Columbus, Ohio ... 14.9 85.6 ! 
Dayton, Ohio ...... 14.6 102.3 
Fall River, Mass. . 16.6 103.0 : 
Indianapolis, Ind. . 15.6 106.3 : 
Kansas City, Mo. .. 14.9 121.3 
Los Angeles, Calif. . 12.5 104.3 
Louisville, Ky. .... 15.7 150.8 
Lowell, Mass. ..... 16.1 92.7 
| Memphis, Tenn. ... 20.4 174.4 
Milwaukee, Wis. ... 12.2 74.1 
Minneapolis, Minn. 119 93.6 
Nashville, Tenn. .. 17.3 112.9 
Newark, N. J. ..... 14.2 135.5 
16.5 130.0 
New Orleans, La. . 20.0 255.1 : 
New York, N. Y. .. 13.9 135.0 
Oakland, Calif. ... 11.0 87.5 
Omaha, Neb. ...... 13.3 90.5 
Philadephia, Pa. .:. 16.2 173.0 : 
Pittsburgh, Pa. ... 16.6 86.8 
Providence, R. I. .. 15.2 130.5 
Richmond, Va. .... 19.2 195.1 
| 14.5 133.4 
St. Louis, Mo. ..... 14.7 167.7 
St. Paul, Minn. ... 11.0 80.0 
| Cal 15.5 126.6 
Toledo, Ohio ......... 4381 16.6 91.7 
754 16.4 82.3 
DeaT PER 100,- 
BS é 
Syracuse 14.6 787 141.9 
| *| New Haven 16.5 765 210.2 
| Worcester 16.4 754 1875 6415 
£922 | Omaha 133 743 1553 4685 
Cleveland 14.1 740 139.9 494.5 
| Lowell 16.1 736 1614 549.6 
| He Albany 19.4 728 1575 884.5 
Buffalo 15.6 22 158.2 508.7 
275.0 625.0 New York 13.9 7 191.2 ’ | 
166.2 725.8 Newark 14,2 | | 156.5 611.2 
137.6 561.2 Louisville 15.7 145.9 633.2 
172.4 722.5 Dayton 14.6 132.7 568.9 
152.8 764.6 Memphis 20.4 170.7 751.9 | 
128.3 687.6 Providence 15.2 168.7 616.4 : 
171.0 609.2 Fall River 16.6 219.6 635.1 | 
159.2 918.9 Oakland 11.0 97.8 501.4 | 
203.3 683.7 Cambridge 13.4 155.5 595.2 
210.3 801.8 Cincinnati 16.1 142.4 742.6 
St. Louis 14.7 158.1 618.3 
158.6 5986 | Richmond 19.2 1794 7898 
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Group 2:—Had rather severe visitations of 
influenza with moderate and in some instances 
high rates for pneumonia, and pneumonia, tu- 
berculosis, heart disease and nephritis com- 
bined. 


Group 3:—Had very low rates for influenza 
with low general death rates and low rates for 
pneumonia, and pneumonia, tuberculosis, heart 
disease and nephritis combined. There were 
some exceptions to this rule. The general death 
rates in Toledo and Indianapolis are a little 
higher than in the other cities of the group. 
Chicago and Atlanta had a pneumonia rate 
above the average—but all the others were far 
above the average for pneumonia. 


TABLE IX 

Deatu PER 100,- 

000, 19111917, Inc, 

aS on 

Ciry a8 wml oa. 9 
ge 

Columbus 14.9 598 130.0 483.8 
Los Angeles 12.5 559 90.8 588.9 
Indianapolis 15.6 246 133.9 616.9 
Milwaukee 12.2 537 133.2 406.0 
Rochester 14.5 534 135.3 570.0 
Atlanta 15.7 533. 167.0 604.0 
Chicago 14.4 524 188.0 610.8 
St. Paul 11.0 510 132.6 411.0 
Toledo 16.6 451 123.3 563.1 
Minneapolis 11.9 437 109.8 451.4 


Table X shows that ten of the twelve cities 
with the highest rates for pneumonia and heart 
disease had also excessively high rates for in- 
fluenza and pneumonia during the three epi- 
demic periods from January, 1917, to March, 
1920. The exceptions were Fall River and 
Richmond and their’ rates were not far below 
the average. 


TABLE X. 


a 
2 
<2 
| 
City ZO a 
New Orleans .........cccee0. 381 854 
Washington ................ 376 885 
Philadelphia ....... 367 1087 
San Francisco ............. 362 874 


IMMUNITY. 


Does an attack of influenza confer immunity 
and if so what is its duration? 

This question is of the greatest interest and 
importance to the health officer but unfortu- 
nately, as in other phases of the subject of in- 
fluenza, there is much conflicting testimony. 
There has been a tendency to ascribe the rela- 
tively low mortality in the age groups over 40 
to an immunity conferred by the epidemic be- 
ginning 1889-90 and lasting about three 
decades. Such an immunity would be expected 
to protect those above the age of 30. As a 


i matter of fact the significant fall in the death 


rate is not apparent until after 40—the rate 
between 30 and 40 being almost as high as that 
from 20 to 30. 7 

If such an immunity was actually conferred 
from 1889 to 1892 it is inconceivable that it 
would operate to protect those from ten to 
twenty years of age at that time and afford 
no protection to the group from one to ten 
years of age. 


Arnold’? made a study of persons attacked in 
Leicester, England, in the three epidemic waves 
—summer, 1918; autumn, 1918, and early in 
1919, the peak week in these waves being the 
weeks ending July 20, November 2, and March 
1. .He concluded that considerable immunity 
to the autumn wave was exhibited by those who 
had suffered in the midsummer wave but that 
only slight immunity was evident in the Feb- 
ruary, March wave. 

MacEwen'® found that the percentage of 
those attacked in autumn in schools, colleges 
and among London police was much less among 
those who had had influenza in the summer wave. 
For example, of 1224 pupils in Finchley Coun- 
eil schools only 13% of those alleging an attack 
in the summer had influenza in the autumn, 
while 35% of those with no record of previous 
influenza were attacked. 

Seoecia’® states that all of the eighty nurses 
in the Spezia Hospital were attacked during 
May and June—late in September the epidemic 
recurred and not one of these 80 nurses was 
attacked. 

Hamilton and Leonard’ found that in a 
girls’ school by strict quarantine the first out- 
break in November, 1918, was confined to three 
cottage units. In January the disease returned 
but it spared those attacked in November. 

Vaughan,”' judging from experience in army 
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camps, states that the mild influenza of April, 
1918, gave a marked degree of immunity 
against the epidemic of September, 1918. 

Dr. Henry F. Vaughan, Commissioner of 
Health, Detroit, Michigan, estimates that in 
the period September, 1918, through March 
1919, that 125,000 cases occurred in Detroit 
or that 14% of the population was attacked. 

If the 1920 epidemic was unaffected by im- 
munity conferred in 1918-19, then 14% of the 
cases would probably occur among those pre- 
viously attacked. Actually only 10% of the 1920 
cases gave a history of a previous attack. From 


_ this Vaughan concludes that there was an ef- 


fect in 1920 from the immunizing influence of 
the epidemic of 1918-19. 

Frost found from a canvass in Baltimore of 
4078 persons known to have escaped influenza 
in 1918 and 1059 known to have had influenza 
in 1918 that there was little difference in the 
percentage attacked in the two groups—and 
eoncludes from this that the 1918 attack did 
not confer immunity against attack in 1920 
and that the immunity following an attack of 
influenza must be of short duration. 

Judging from the results of his surveys in 
Baltimore, Frost believes that there is a trans- 
ient immunity of a few months duration at 


least. 


In analyzing the Baltimore epidemic he made 
a first canvass of 33,776 people between Novem- 
ber 20 and December 11, 1918, and a second 
canvass of the same population in January to 
determine the extent of the recrudescence re- 
ported in December, Among 32,600 people in- 
cluded in this canvass, 724 cases of influenza 
were found to have occurred since the previous 
survey. Of this number, 121 cases were re- 


to the number of people attacked in April, 
1918—and the degree of immunity conferred 
by such attack. 

What effect, if any, did the previous epi- 
demics and especially the epidemic of March- 


, | April, 1918, have upon the prevalence of influ- 


enza in September-October, 1918? Table XI 
shows annual excess death rates, influenza and 
pneumonia, for certain cities for the following 
periods : 

January, 1917, to September, 1918. 

September, 1918, to June, 1919. 

January to March 1920. 

A eareful study of this table shows certain 
striking featureg but no regularity in the re- 
lation between the four periods covered in the 
matter of prevalence. 

1. Certain cities were hard hit in all pe- 
riods, notably Pittsburgh, Philadelphia, Kansas 
City and Nashville. 7 

2. Certain cities escaped with low rates in 
all periods—Minneapolis, St. Paul and Chicago. 

3. Certain cities with high rates in the great 
pandemic had low rates in the other epidemic 
periods—Boston, Worcester, New Haven, Fall 
River and New Orleans. 

4. Certain cities with low rates in the great 
pandemic and high rates in one of the other 
periods—Birmingham, Milwaukee, Columbus, 
St. Louis and Indianapolis. 

The table does not show that the prepan- 
demic waves had any definite or consistent in- 
fluence on the prevalence in the great pandemic. 

We must bear in mind, however, that mor- 
tality statistics alone do not accurately indicate 
prevalence unless we have knowledge of the 
ratio between cases and deaths also. Thus the 
prevalence in a mild epidemic might appear low 


ported as second attacks, but_on investigati 


through the attending physicians or by a medi- 
cal officer, the clinical diagnosis of both attacks 
as influenza was confirmed in only 26 cases, or 
0.37 per cent. of the total, and even in these 
eases the diagnosis is necessarily uncertain. 
Considering that 23 per cent. of the population 
had had influenza prior to December 11, the 
proportion of second attacks should have been 
much greater if no immunity had been ac- 
quired. 

If the prepandemic rises shown on Chart II 
were due to the same disease as that responsi- 
ble for the great pandemic rise of September, 
1918, then we would expect that the rise in 
September, 1918, would be modified according 


because of a low case fatality rate, yet the re- 
verse might be an actual fact. For this rea- 
son it is difficult to estimate the immunizing in- 
fluence of an epidemic by mortality rates alone. 
A very mild epidemic with very few deaths 
might be very potent in immunizing large num- 
bers of the population provided that an attack 
of the disease produced immunity. We can- 
not conclude, therefore, that a low mortality 
rate in April, 1918, necessarily means a low 
prevalence. 

On the other hand, it is natural to conclude 
that the high mortality rates shown by Birm- 
ingham, Pittsburgh, Philadelphia, Nashville 
and Kansas City had apparently no effect on 
the pandemic prevalence although Birming- 
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ham had a relatively low prevalence in the pan- 
demic of September-October, 1918. 

These indications suggest one of two things: 
either that in the great pandemic we were deal- 
ing with a new and entirely different disease, 
or that the immunity conferred by an attack, 
if any, was of a very fleeting character,—a mat- 
ter of less than six months. 


TaBLe XI. 


ActuaL Excess DEATH Rates PER 100,000 INFLUENZA 
AND PNEUMONIA (ALL ForMsS) FoR EacH 
PERIOD. 


JAN., 1917 Sept.,1918 JaNuaRy 
TO TO 


City TO 
SeptT., 1918 Jung, 1919 Marcu, 1920 

Albany, N. Y 33 631 64 
Atlanta, Ga 80 330 123 
Baltimore, Md. 87 629 94 
Birmingham, Ala. 238 497 120 
Boston, Mass. 53 685 & 
Buffalo, N. Y. 67 567 88 
Cambridge, Mass. 62 532 65 
Chicago, Il. 25 404 95 
Cincinnati, Ohio 52 531 67 
Cleveland, Ohio 107 546 87 
Columbus, Ohio 65 409 124 
Dayton, Ohio 58 532 100 
Fall River, Mass. 40 602 31 
Grand Rapids, Mich. 38 
Indianapolis, Ind. 67 354 125 
Jersey City, N. J. 70 — _—- 
Kansas City, Mo. 132 689 222 
Los Angeles, Cal. 7 505 47 
Louisville, Ky. 113 530 58 
Lowell, Mass. 97 48 91 
Memphis, Tenn. 75 470 139 
Milwaukee, Wis. 98 337 102 
Minneapolis, Minn. 47 299 91 
Nashville, Tenn. 135 662 136 
Newark, N. J. 72 538 92 
New Haven, Conn. 45 629 91 
New Orleans, La. 35 761 57 
New York, N. Y. 60 HH 104 
Oakland, Cal. 30 528 108 
Omaha, Neb. ‘72 562 100 
Philadelphia, Pa. 175 814 
Pittsburgh, Pa. 238 891 176 
Providence, R. I. 5S 534 
Richmond, V'a. 40 520 48 
Rochester, N. Y 53 433 48 
St. Louis, Mo 108 406 120 
St. Paul, Minn. 37 386 87 
San Francisco, Cal. 33 724 117 
Syracuse, N. Y. 60 580 147 
Toledo, Ohio. 65 329 57 
Washington, D. C. SO 689 116 
Worcester, Mass. 42 618 WH 
Average 74.36 544.37 97.72 


If an attack of influenza conferred immun- 
ity for a period of years we would expect an 
epidemic in April to modify a later epidemic 
in September of the same year. 

Thus cities which are severely stricken in 
March-April, 1918, might be expected to escape 
with relatively low mortality in September-Oc- 
tober, 1918. 

On Chart X are plotted the excess death 
rates, influenza and pneumonia, all forms, in 


the epidemic periods, January, 1917, to Sep- 
tember, 1918, and September, 1918, to June, 
1919, for the forty large cities. The excess 
death rates were plotted as ‘‘relative figures’’ 
or variations from the mean, which is placed 
as 100 on the chart. The cities are arranged 
in the order of the severity of their death rate 
during the first of the two epidemic periods in 
order to bring out any correlation between the 
rates in the two epidemics. 

The five cities which suffered most severely 
in the period January, 1917, to September, 
1918, were Birmingham, Pittsburgh, Philadel- 
phia, Nashville and Kansas City. 

In the epidemic period September, 1918, to 
June, 1919, Birmingham escaped with a rate 
below the average—but Pittsburgh and Phila- 
delphia were again hit hardest and Nashville 
and Kansas City were near the top of the list. 

Louisville and Cleveland, too, were above the 
average for both epidemic periods. St. Louis 
and Milwaukee were more orthodox, being 
above the average for the first epidemic period 
and were well below the average in the second. 

Baltimore, Washington and Atlanta were 


near the average for the first period. In the 


second period Baltimore suffered severely, 
Washington more severely, while Atlanta es- 
caped with a low rate. — 3 


Many other examples of the contradictory re- 


sults might be cited. Syracuse and Rochester 
both had low rates in the first period and Syra- 
cuse had an apparently compensatory high rate 
in the second, while Rochester again escaped 
with a low rate. 

The best examples of cities which appear to 
give a compensatory high rate in the second 
period after a low rate in the first are New 
Orleans, San Francisco, and Boston. Striking 
examples of low rates in both epidemic periods 
are furnished by Toledo, Minneapolis, St. Paul, 
and Chicago. | 

Chart XI compares in the same manner the 
two epidemic periods—first, September, 1918, 
to June, 1919; second, January to March, 1920. 

Here again while some cities seem to show 
the rates for the second epidemic to have been 
modified by the first, others suggest no such Te- 
lation. New Orleans, Boston, New Haven, and 
Fall River, all with high rates in the period be- 
ginning September, 1918, have relatively low 
rates in 1920. 

Birmingham, Memphis, St. Louis, Columbus, 
Indianapolis and Atlanta—with low rates in 
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the first period, had very high rates in the 


On the other hand, Pittsburgh, Kansas City, 
San Francisco, Syracuse and Washington were 
severely stricken in both periods, while Oak- 
land, Los Angeles, Rochester, St. Paul, and 


~ Minneapolis had low rates in both periods. 


A careful study of Table XI shows many in- 
stances in which low and high rates alternate 
in successive epidemic periods, suggesting that 
immunity conferred in one epidemic period 
plays a part in the low rate which follows. 
Unfortunately for this conclusion quite a num- 


- ber of cities had high rates for all three peri- 
ods so that charts X and XI do not show any~ 


consistent relation between a low rate in one 
epidemic period and a high rate in another. 

It is possible that other reasons independent 
of immunity or lack of immunity may be found 
to explain why Pittsburgh, Nashville, Kansas 
City and Philadelphia had high rates in all 
periods. 

ETIOLOGY. 

Two years after the epidemic of ’89-90, 
Pfeiffer,?2 working with purulent bronchitis 
and broncho-pneumonia, observed and culti- 
vated small gram negative bacilli, which he pre- 
viously had seen in the sputum of cases during 
the great epidemic. He demonstrated that these 
organisms could not be cultivated by the meth- 
ods used by other workers in the epidemic of 
1889 and this fact was held to explain failure 
to isolate during 1889. Pfeiffer felt justified 
in attributing the 1889 epidemic to this cause 
which he named the influenza bacillus. 

Pfeiffer claimed that he found influenza ba- 
cilli in all fresh uncomplicated cases of influ- 
enza. He also ‘claimed that they were found 
only in cases of influenza, acute or convalescent. 
He described what he called pseudo-influenza 
bacilli—larger than influenza bacillus and with 
a tendency to thread formation, as occurring 
in broncho-pneumonia complicating diphtheria. 

Weichselbaum™ confirmed Pfeiffer’s findings 
in 1892, and in 1897 Grassberger** published 
similar findings. The French*® workers did not 
accept the claims of Pfeiffer. 

Many workers have since been unable to 
demonstrate the existence of pseudo-influenza 
bacilli as a group. Since Pfeiffer’s time and 
until the recent pandemic the great majority 
of workers have failed to find the influenza 
bacilli in cases of influenza in such high per- 
eentages as reported by Pfeiffer and have found 


B. influenzae in those suffering from other dis- 
eases and in healthy persons. 


IS THE B, INFLUENZAE THE CAUSE OF INFLUENZA? 


The experience of workers in the great pan- 
demic and since September, 1918, has resulted 
in very conflicting reports concerning the eti- 
ology of influenza. While Pfeiffer’s claims 
have received some new support, many believe 
B. influenzae to be only a secondary invader. 

Abrahams* considers the primary infection 
to be due to B. influenzae and that pneumo- 
cocci, streptococci, or diplostreptococci are sec- 
ondary invaders, producing the fatal result. 
(Rucker and Werner’ held a similar view. Kee- 
gan** recovered B. influenzae from 86% of 
necropsies and considers it the primary cause. 

Spooner, Sellards and Wyman,” working at 
Camp Devens, consider that B. influenzae is 
established as the cause of the epidemic. The 
Kitasato Institute®® findings are that the influ- 
enza bacillus of Pfeiffer was the cause of the 
1918 pandemic. 

These writers practically all believe that the 
initial damage is done by the influenza bacil- 
lus which paves the way for secondary invaders. 

Lucke, Wight and Kime*! report frequent 
finding of B. influenzae and believe that if not 
the primary cause it is an indication of influ- 
enza. 

Duval and Harris** believe B. influenzae is 
the cause of influenza and claim to have found 
specific immune bodies to B. influenzae in the 
blood of influenza patients during and after 
infection. 

Small and Stangl** in the 1920 epidemic in 
Chicago found B. influenzae in 100% of acute 
influenza patients. In the pneumonia cases 
studied they found pneumococci in 84% ; hemo- 
lytic streptococci in 18.7% and B. influenzae in 
715%. 

Many observers finding B. iafliiienee:§ in acute 
influenza in a very high percentage of cases 
believe that faulty technique may explain fail- 
ure to find in all cases. Park evidently holds 
such a view and Keegan suggests the same ex- 
planation of some of the failures to find in 
high percentages in the early acute stage. 

Wade and Manalang* report an interesting 
variation in morphology of the Pfeiffer 
bacillus: 

‘‘Tt has been found that three different 
strains of an organism supposed to be Bacillus 


influenzae will, under certain conditions, aban- 
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don the usual bacillary form and grow as a 
frank fungus, morphologically of the Di- 
comyces type. Under other conditions they 
show less modification, the most striking feature 
then being the production of condiospores, 
bodies of a type not found in true bacteria. 
That this organism may not be the true Pfeif- 
fer bacillus is conceivable, of course, but con- 
sidering the source, morphology, ordinary cul- 
tural characteristics, and the poison production 
of the one strain tested, we consider this highly 
improbable. Further, we are confident that the 
cultures do not contain any contaminating or- 
ganisms, as may be suggested. In short, we 
believe that we have been dealing solely with 
the true Pfeiffer bacillus.” 

It is interesting to note in connection with 
the results of Wade and Manalang cited above 
that Pfeiffer described what he called pseudo 
influenza bacilli with a tendency to thread for- 
mation. 


Jordan®* found the Pfeiffer bacillus in 64% 
of cases examined October, 1918, to February, 
“1919. The other organism most commonly 
found was the Mathers streptococcus. He found 
the pneumococcus in 20%. He states: 

‘<The observation carried out by the aerobic 
blood-agar plate method and recorded in this 
paper have not shown the predominance or con- 
stant presence of any one organism in the up- 
per respiratory tract of influenza patients. The 
Pfeiffer bacillus, however, has been more con- 
spicuous than any other organism, particularly 
in comparison with its relative infrequency in 
cases of rhinitis and tonsillitis examined dur- 
ing the same epidemic period.’’ 

Albert and Kelman* find that ‘‘the influenza 
bacillus produces a toxin which is fatal to mice, 
guinea-pigs and rabbits almost as rapidly as 
are bréth cultures of equal dosage. This toxin 
is produced very rapidly and can be obtained 
by, filtering broth cultures. It is not possible 
to state definitely whether it is an endotoxin 
or an extracellular one. 

‘* Although the symptoms of intoxication as 
seen in lower animals following injections of 
the Pfeiffer bacillus are suggestive of the pro- 
found intoxication seen in connection with 
many cases of the epidemic disease influenza 
in the human being, these experiments do not 
furnish any proof that the Pfeiffer bacillus has 
any specific etiologic relationship to that dis- 
ease. On the other hand, they suggest that a 


possible etiologic relationship cannot be ig 
nored.’’ 
Huntoon and Hannum*’ claim that B. in- 
fluenzae produces a toxin which produces in 
animals congestion of the respiratory tract with 
hemorrhages into the alveoli. 
Ferry and Houghton* report similar find- 
ings in regard to a toxin and claim to have 
produced an antitoxin which protected guinea 
pigs. 
Roos® also reports on the toxin production 
of B. influenzae and reports similar results to 
Huntoon and Hannum in the effect of the 
toxin in predisposing to invasion by secondary 
organisms. 
Another very large group believes that some 
unknown organism causes the initial damage 
by breaking down the natural protective bar- 
riers and permitting secondary invasion by the 
pneumococci, streptococci and B. influenzae, 
which they consider as a secondary invader 
only. 
Park*® says: 
‘These results appear to us to throw the in- 
fluenza bacilli in the cases studied as clearly 
into the class of secondary invaders. 
‘“We believe that the other microdrganisms, 
such as certain streptococci and pneumococci 
which are under suspicion in different locali- 
ties will be found after subjection to similar 
severe tests not to possess the necessary iden- 
tity of characteristics to allow them to remain 
under serious consideration as the primary 
agent in this epidemic, but rather like the in- 
fluenza bacillus, to be reckoned among the most 
important of the secondary invaders. 
‘‘Our final conclusion is, therefore, that the 
microérganism causing this epidemic has not 
yet been identified.’ 
Howard*? also believes that the influenza 
bacillus is a secondary invader only, which may 
produce a terminal broncho-pneumonia. 
Wollstein,*? working with sera of convales- 
cents from influenza concludes: 
‘‘The patients’ serological reactions indicate 
the parasitic nature of the bacillus, but are not 
sufficiently stable and clean-cut to signify that 
Pfeiffer’s bacillus is the specific inciting agent 
of epidemic influenza. They do, however, in- 
dicate that the bacillus of Pfeiffer is at least a 
very common secondary invader of influenza, 
and that its presence influences the course of 
the pathological process.’’ 
Sellards and Sturm** ‘report finding an or- 
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ganism with all the characteristics of B. influ- 
enzae in a series of measles cases in both spu- 
tum and conjunctivae with the disappearance 
of the organism with subsidence of symptoms 
in three-fourths of the cases. They consider 
that presence of B. influenzae in two diseases 
shows a causal relation to neither. 


THE ROLE OF STREPTOCOCCI, PNEUMOCOCCI- AND 
OTHER ORGANISMS. 


There seems to be relative unanimity of 
opinion as to the réle played by the pneumo- 
eoccl, streptococci and other organisms com- 
monly found in the upper air passages. Prac- 
tically all observers consider these as second- 
ary invaders. 

Many writers“ have associated streptococci 
with the complications of measles and have 
stressed the likelihood of streptococcus carriers 
suffering severely from those complications. 
This is suggestive of what may happen in in- 
fluenza with both streptococci and pneumo- 
cocci. 

Hall, Stone and Simpson** found pneumo- 
cocci in influenza sputa in 302 cases, 273 of 
which were Type IV. 

Blanton and Irons*® found streptococci in 
451 and Type IV pneumococcus in 148 cases 
out of a total of 749. Thirty per cent. of the 
streptococci were hemolytic, 70% non-hemo- 
lytic. Opie’? and his co-workers found pneu- 
mocoeci in 61.2% of those examined. They be- 
lieve that. the fatal factor was a lobar pneu- 
monia, and that the streptococcus hemolyticus 
played an insignificant part in the saben 
of pneumonia. 

In their second report these authors modify 
their statement in regard to the significance of 
streptococci : 

‘‘The sequence of events that occurs in many 
cases of influenza is as follows: B. influenzae 
descends into the bronchi; pneumococei (in 
this camp usually Type IV) invade the in- 
flamed bronchi; enter the lung, and produce 
either lobar pneumonia or bronchopneumonia 
Hemolytic streptococci may descend and in- 
fect the pneumonie lung. It is not improbable 
that hemolytic streptococci may invade the 
bronchi previously infected with B. influenzae 
and cause bronchopneumonia in the absence of 
pneumococci. 

‘‘When hemolytic streptococci invade the 
lung either with or without preceding pneumo- 
eoccus infection, there may be no suppuration 


of the lung. It is probable that death has oc- 
curred before there is opportunity for the 
formation of abscesses. Streptococcus hemoly- 
tieus may pass through a pneumonie lung and 
appear in the heart’s blood although there has 
been no suppuration. It is not improbable that 
it may pass through the lung and produce em- 
pyema, the lung remaining free from actual 
suppuration. Lobar pneumonia appears to re- 
sist suppuration more effectively than broncho- 
pneumonia; but fatal streptococcus infection 
is common with both. 

“Infection with hemolytic streptococci may 
spread as an epidemic through the pneumonia 
wards of a hospital. A single patient with 
streptococcus pneumonia is a souree of grave 
danger to every patient in the same ward. Su- 
perimposed infection with hemolytic strepto- 
eocei, increases the mortality of pneumonia so 
that it may reach from 50 to 100 per cent. of 
all patients with pneumonia.’’ 

Birge and MHavens** found streptococcus 
hemolyticus in 60 cases ante mortem and in 
many post mortem cases of influenza pneu- 
monia. 

Goodpasture*® in the later stage of the epi- 
demic found streptococcus hemolyticus in all 
of the 16 cases which came to necropsy. 

Tunnicliff® states that Mathers found a 
green producing streptococeus in, 87% of 110 
eases. The same writer declares that specific 
opsonins develop in the course of influenza, but 
that with onset of pneumonia these opsonins 
decrease. The changes in opsonie power are 
specific for the green producing coccus and no 
fluctuations being observed for streptococcus 
hemolyticus, B. influenzae or M. catarrhalis. 

Rosenow"' from immunologic studies believes 
that there is a pandemic strain of green produc- 
ing diplostreptococci in influenza. He pro- 
duced results in guinea pigs similar to the 
pathologic changes in human lungs in influ- 
enza. Rosenow also claims to have found evi- 
dence in group reaction between green produec- 
ing and hemolytic strains of streptococci. 

Dochez, Avery and - Lancefield®* claim that 
immunological differences have been shown to 
exist between strains of streptococcus hemolyti- 
eus of the human type and that four biologi- 
eal types have been identified by means of the 
reactions of agglutination and protection and 
that at least two other types have been encoun- 
tered and the indications are that more exist. 


Jordan®* found the Mathers’ coccus about 
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as frequently as B. influenzae and states that 
its association with pneumonia cases seemed to 
be closer than that of the Pfeiffer bacillus. 

Howell and Anderson™ in a complement fixa- 
tion experiment conclude: 

‘‘The outstanding feature of this work on 
complement fixation with influenza serum is 
the large number of positive results with cer- 
tain strains of the viridans group of strepto- 
cocci isolated from cases of influenza at Camp 
Meade and in Chicago. The evidence indicates 
that such organisms probably played an im- 
portant part in the morbid process even in 
other places. Serum from influenza patients in 
several different places appears to have ac- 
quired similar new properties.’’ 

Claims that a filterable virus is the primary 
cause of influenza have been made by many 
writers. Nicolle and Lebailly,® de la Riviére,** 
da Cunha, Magalhaes, and da Fonseca," and 
Gibson, Bowman, and Connor**® have reported 
transmission of the disease by filtrates, and 
von Angerer,®® da Cunha, Magalhaes, and da 
Fonseca, Leschke,*° Bradford, Bashford, and 
Wilson,“ and Gibson, Bowman, and Connor, 
claim to have cultivated minute filterable or- 
ganisms. 

Wilson® made the following claims: 

1. An organism, of definite morphological 
and cultural characters, has been isolated from 
eases of influenza. 

2. It can be demonstrated in the blood, spu- 
tum, and other exudates, and in the tissues, 
post mortem, by appropriate methods of stain- 
ing. 

3. It belongs to the group of ‘‘filter-pass- 

rs,’’ a group of organisms which pass through 
bacteriological filters. It hag been seen micro- 
secopically in the filtrate and has been culti- 
vated therefrom. 

4. It has not been found in a large series 
of controls. 

Arkwright™ took exception to these claims 
after an attempt to confirm them and as a re- 
sult Wilson modified the claims by withdraw- 
ing the claim that a filter passing organism 
had been grown in pure culture. 

Other workers, notably. Rosenau,® have 
failed to transmit the disease by filtrates. 
Rosenau had 100 young volunteers of the most 
susceptible age. He used suspensions of Pfeif- 
fer’s bacillus, citrated blood of influenza pa- 
tients, emulsion of sputa unfiltered and filtered 
mucous secretions. All results were negative. 


McCoy had similar results at San Francisco 
with enlisted men of the Yerba Buena Naval 
Training Station. These experiments do not 
definitely rule out a filterable virus and the re- 
sults are particularly surprising in a disease 
which in the field of epidemic times appears to 
be very readily transmissible. 

Wahl, White and Lyall® failed to transmit 
the disease to man using the filtrate from. a 
pneumonic lung directly into the subject’s nasal 
passages. They had negative results also with 
emulsions of B. influenzae. 


CONCLUSIONS, 


It is probable that influenza is a disease of 
great antiquity and that the cause of the world- 
wide pandemics and interpandemic outbreaks 
is the same. 3 

With a strong predilection for the winter 
months we have influenza with us every year— 
and in retrospect we can detect in the mortal- 
ity statistics outbreaks reaching epidemic pro- 
portions in 22 out of the 30 years since 1889. 

In 1918-19 the attack rate varied from 15 to 
40% and seemed to be highest in the age group 
five to nine—declining in each successive age 
group except 25 to 34, which exceeded the rate 
for the group 15 to 24. 

The incidence in 1918-19 was greater in fe- 
males than males and the disparity was most 
noticeable in the ages from 25 to 40, indicating, 
according to Frost, that the females from 15 
to 45 were either more susceptible or more in- 
timately exposed to infection than males of 
corresponding age. 

Case fatality in the 1918-19 epidemic was 
about 2% and was slightly higher in females 
under 15 and very much higher in females over 
60 than in males of corresponding ages. From 
15 to 60 the case fatality was much higher in 
males. 

There was great variation in 40 large cities 
in explosiveness of the epidemic and in the se- 
verity as measured by the excess death rates 
for the entire epidemic period. 

There seemed to be some correlation between 
explosiveness and the severity as measured by 
excess death rates—the greatest mortality be- 
ing usually but not always in cities with a high 
explosive index. 

There was little consistency in the explosive- 
ness of the two epidemics, 1918-19 and 1920 
upon comparing the indices in the various 
cities. Cities with a ‘high explosive index in 
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1918-19 often had a low index in 1920. Most 
cities with a high explosive index for 1920 had 

a low index for 1918-19. Memphis, Nashville, 
soi Washington had a high index of explosive- 
ness in both epidemics. 

There seemed to be some correlation between 
explosiveness and the general death rate and 
the rates for the four principal causes of death 
—pneumonia, tuberculosis, heart disease and 
nephritis. There seemed to be considerable 
correlation between the total excess death rates 
for the epidemic periods and the general death 
rate and the death rates for pneumonia, tuber- 
culosis, heart disease and nephritis. 

All the evidence points to an immunity of |* 
relatively short duration—probably of months 
rather than years. 

The etiologic cause is unknown. There is not 
sufficient evidence to warrant the view that B. 
influenzae is anything more than a secondary 
The claims for a filterable virus are 


sary to make certain many things which are 
now only possibilities. 


ers, T. M. 
A survey of the whole field and all available | ¢ 


literature convinces me that while further -epi- 
demiologic studies will have great value and be 
of intense interest they will not furnish a solu- 


tion of the problem. We must have more in- 


tensive, comprehensive and sustained laboratory 
research, using the body fluids and secretions 
of influenza cases for material if we hope to 


solve the problem and secure the biologic aids |» 


which we now lack for the prophylaxis and 
treatment of influenza. 
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Glinical Department. 


PNEUMONIA IN A WOMAN WITH AN 
HABITUAL HIGH BLOOD PRESSURE. 


By M. J. Konrxow, M.D., Boston. 


DurinG the last influenza epidemic I came 
across a pneumonia case that presents a pecu- 
liar interest to the profession, as it occurred 
in a female patient of 54, whose habitual sys- 
tolic blood pressure was during the last two 
years never less than 225,and at times reached 
as high as 275. 
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The following table records the temperature, 
pulse, respiration, and blood pressure from 
February 24, 1920, her first day of sickness, 
to March 21, 1920, my last visit, when she was 
discharged as recovered from the attack of 
pneumonia. 


Ss. 


100 160 


R 
83 5 


A.M. P.M. 


RESPIRATION BLOOD PRESSURE 


7 P.M. 


PULSB 


A.M. P.M. 


TEMPERATURE 
A.M. P.M. 
100 
101 
104 
104 
103.0 104.0 
103.3 102.9 
* A.M, 


DaTE 
Feb. 24, 1920 
26, 
27, 
28, 
29, 
1, 
2, 
3, 
4, 
5 
6 
7 
8 
10 
11 
14 
17 
21 


March 


As it is seen from this table, the first blood 
pressure was taken on February 29, probably 
on the third day of the pneumonia. To my as- 
tonishment, this -blood pressure fell from her 
habitual 250 (S) to 160 (S), and continued to 
fall until it reached, on March 2, as low as 
80/130, when the lysis began and the dullness 
reached its height. From this date with the 
gradual fall of the temperature, of the pulse, 
and of the respiration, the blood pressure be- 
gan to climb again, the diastolic slowly, the sys- 
tolie quite rapidly, until it reached, on the 
twenty-first of March, 100/230, almost to her 
habitual ‘blood pressure. 

The tragi-comical side of this case is the fact 
that while during the past two years attempts 
were made by many physicians, myself in- 
eluded, to reduce this extremely high blood 
pressure, and always with a negative result, in- 
fluenza-pneumonia, with its toxins, began to 
lower the blood pressure, until it brought it down 
to 130. What could not be done in two years, 
the influenza pneumonia achieved in three days. 
Do we rejoice at this low blood pressure? Cer- 


tainly not. We tremble for the patient’s life, 
as this low blood pressure simply signifies the 
weakening of the heart’s muscle, the inability 
of the heart to take proper care of the blood 
circulation. And as this blood pressure begins 
to rise, we welcome the rise as the surest sign 
of approaching recovery, and when at last it 
reaches the habitual pre-pneumonia height, we 
know the patient has recovered. 

Moral: Leave the high blood pressure alone, 
if the cause of it cannot be ascertained and re- 
moved. High blood pressure in itself is merely 
nature’s means of self-defence. 


Book Reviews. 


Vital Statistics. By George CHANDLER WHIP- 
PLE. New York: John Wiley and Sons, Ine. 
1919. , 


The science of demography, the application 
of statistical study to human life, will un- 
doubtedly develop and become increasingly im- 
portant in the future as it becomes necessary 
to condense and make usable the knowledge 
which will be gathered by public health offti- 
eials. The publication of this small volume 
dealing with ‘‘Vital Statistics’’ comes at an 
opportune time, when nations have become 
aware, through the Great War, of the neces- 
sity of knowing more accurately the conditions 
in their own and in other countries. The sci- 
enee of demography includes the study of gene- 
alogy, human eugenies, the collection by cen- 
sus of social, political, religious, and educa- 
tional facts concerning population, registration 
of vital facts, the application of the statistical 
method to the study of these facts, biometrics, 
and statistical pathology. The object of this 
book is to explain how to collect and interpret 
data on these subjects. It considers statistical 
arithmetic methods, and how to express vital 
facts by figures, how to tabulate them, and how 
to present them in diagrammatic form. Methods 
of estimating population, of computing birth- 
rates, marriage-rates, death-rates, and _life- 
tables, of classifying diseases and analyzing 
death-rates are explained. A chapter dealing 
with the problem of correlating relations be- 
tween series, classes, or groups of data, with a 
view to determining cause and effect, is par- 
ticularly significant in public health work. In 
order to make the subject matter more conven- 
ient for school instruction, exercises and ques- 
tions are given at the end of every chapter to 
ineite further study. In the training of future 
health officers to use vital statistics with un- 
questionable ability, this book will be found ex- 
tremely valuable. 
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Skin and Venereal Diseases. The Practical 
Medicine Series. Volume VII. Edited by 
OLIVER S. Ormssy, M.D., and JaMEs HERBERT 
MiTcHELL, M.D. Chicago: The Year Book 
Publishers. 1918. 


The purpose of the Practical Medicine Series 
is to review in a series of eight volumes, issued 
at monthly intervals, the entire field of medi- 
cine and surgery for the year preceding its 
publication. Although this series is published 
primarily for the general practitioner, it is so 
arranged that persons interested in special sub- 
jects can obtain in single volumes information 
on those subjects. Volume VII deals with 
Skin and Venereal Diseases. It contains a sta- 
tistical report of the American Dermatological 
Association for the years 1912-1916 and reports 
of recent research work, such as investigation 
of the nature and formation of pigment, skin 
ferments, the causes and treatment of eczema. 
and treatment of dermatitis venenata by vege- 
table toxins. Diseases of the scalp and nails, 
tropical dermatoses, dermatoses due to exter- 
nal irritants, and infectious dermatoses are 
considered from the point of view of both 
diagnosis and treatment. In the part of 
the book devoted to venereal diseases, meth- 
ods of controlling venereal disease in the army 
are explained, and the characteristics of gonor- 
rhea, syphilis, chancroid, bubo, and other dis- 
eases of venereal origin are considered. The 
teaching of syphilis is an important problem 
at the present time, and this volume contains 
valuable suggestions for organizing syphilis de- 
partments and equipping clinics. This volume 
of the series will be as helpful to the profession 
as its predecessors. 


Nervous and Mental Diseases. The Practical 
Medicine Series, Volume VIII. Chicago: The 
Year Book. 1919. 


The Practical Medicine Series aims to cover 
the whole -field of medicine and surgery for the 
year preceding its publication. It is so ar- 
ranged that, although designed primarily for 
the general practitioner, persons interested in 
special subjects may obtain in separate vol- 
umes the works which to them are of particular 
interest. 

Volume VIII reviews the subject of Nervous 
and Mentat Diseases. The war has to a great 
extent determined the general course of work 
carried on in neurology and psychiatry during 
the past year, and from this source, abundant 
material of unusual and permanent value has 
been obtained; problems arising from neuroses 
and psychoses of war and wounds of all parts 
of the nervous system are considered. This 
book describes, also, diseases which have been 
prevalent during the year in epidemic form, 
one of the most interesting of which has been 


the ‘‘lethargic’’ encephalitis oceurring in Eu- 
rope and Australia. Among the monographs 
not connected with the war or epidemic condi- 
tions, perhaps the most important is Cushing’s 
article on ‘‘Tumors of the Acoustic Nerve.’’ 

This volume, like the preceding publications 
of this series, presents in concise form the most 
recent information relating to the subjects with 
which it is concerned. | 


United States Army X-ray Manual. New York: 
Paul B. Hoeber. 1918. 


The need for a large number of roentgenol- 
ogists for service in military hospitals has made 
it necessary to train for this work many physi- 
clans who have had little or no practice in this 
field. To facilitate the rapid training of these 
men, this textbook, United States Army X-ray 
Manual, has been prepared under the direction of 
the Surgeon General. Although this book is not a 
complete treatise, it covers practically all phases 
of roentgenology, with particular emphasis on 
x-ray diagnosis. The purpose of this ‘book is 
to familiarize the roentgenologist with the ap- 
paratus with which he must work under war 
conditions, and to give him further training 
in those parts of the work in which he is defi- 
cient. As the roentgenologist in the forward 
hospital is concerned for the most part with 
localization of foreign bodies, the part of the 
book devoted to localization is of particular 
value. The new apparatus designed for use 
in war service is described in detail, with con- 
sideration of its limitations and advantages. 
The two hundred and nineteen illustrations 
which are included in this volume are unusually 
instructive. 


The Eye, Ear, Nose, and Throat. The Practi- 
eal Medicine Series, Volume III. Edited by 
Casey A. Woop, C.M., M.D., D.C.S.; ALBERT 
H. ANDREWS, M.D.; Georez E. SHampouau, 


M.D. Chicago: The Year Book Publishers. 
1918. 


This book is the third of a series of eight 
volumes of the The Practical Medicine Series, is- 
sued for the purpose of summarizing the year’s 
progress in medicine and surgery. This vol- 
ume is divided into three parts, dealing with 
the eye, ear, nose, and throat, and contains ex- 
tracts from the most important contributions to 
literature on these subjects. Chapters dealing 
with military surgery of the eye and military 
otology are of particular value at the present 
time. Although the book is comprised of in- 
formation gathered from many sources, it is 
written concisely and in compact form, and of- 
fers to the general practitioner and student a 
complete review of the subjects with which it is 
concerned. 
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RENEWAL OF NARCOTIC DRUG 
REGISTRATION. 


Forms for the renewal of registration under 
the Harrison narcotic law are being distributed 
from the Internal Revenue office to dealers, 
practitioners, and druggists, for the period of 
one year, commencing July 1. In order to com- 
ply with the provisions of the law these forms 
should be executed and returned to the Internal 
Revenue office on or before J “ys 1 with pay- 
ment of the tax. 

In sending out these forms it is necessary 
that persons registering in one of the first four 
classes must also register in Class 5 in order 
to dispense or deal in exempt preparations and 
remedies, although the payment of an addi- 
tional tax is not required. A separate return 
must be filed, however, for each class to which 
a person belongs. 

Persons registered in either class 1 or 2 are 
not required to file an annual inventory as the 


monthly returns which they submit show the 
cuantity of narcotic drugs on hand at the end 
of each month. Those registered in classes 3 
and 4, and class 5 (manufacturers only), must 
prepare an annual inventory of all narcotic 
drugs and preparations on hand (excluding ex- 
empt preparations and remedies), one copy of 
which is to be submitted to the Internal Reve- 
nue office. 


USE OF ARSENIC PREPARATIONS IN 
THE TREATMENT OF SYPHILIS. 


On account of the extensive exploitation 


through advertisements in professional journals - 


and otherwise of various arsenic preparations 
which are not related to the arsphenamine 
group, the United States Public Health Service 
has issued for the benefit of physicians a warn- 
ing advising against the indiscriminate use of 
untried preparations in the treatment of syphi- 


ellis. Attention is invited to the fact that provi- 
: sion has been made for the experimental use 


of any preparation under conditions which 
will make the results of such experiments avail- 
able to others than the physician immediately 
concerned. 

It is the opinion of the Bureau of Public 
Health Service that in the interest of all con- 
cerned, the subcutaneous, intramuscular or in- 
travenous use of arsenic in the treatment of 
syphilis should be confined to preparations of 
the arsphenamine group, as these agents are of 
established value and are produced ‘under the 
regulations of the Public Health Service. The 
following firms are now licensed for the manu- 
facture of arsphenamine and neo-arsphenamine: 
Dermatological Research Laboratories, Phila- 
delphia; H. A. Metz Laboratories, New York 
City; Diarsenol Co., Inc., Buffalo, New York; 
Takamine Laboratories, Clifton, New Jersey. 


The Lowy Laboratory, Newark, New J ersey,, 


has been granted a license to prepare a stable 
soluticn of arsphenamine. 


It is not the desire of the Bureau to limit 


clinicians in the choice of agents of recognized 
worth but in the case of arsenic preparations, 
not members of the arsphenamine group, the 


available evidence indicates that their routine: 


use is inadvisable in the treatment of syphilis. 
If it is desired to use any of these preparations 
in @ purely experimental way, previous author- 


ity from the Bureau should be secured. Appli- 
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cations for this authority should be aceom- 
panied by a statement as to the composition of 
the drug including the structural formula and 
the reason for its use. All information avail- 
able on the value of the preparation should be 
forwarded. 


ANNUAL MEETING OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


THe one hundred and thirty-ninth annual 
meeting of the Massachusetts Medical Society 
was held in Boston ox June 8 and 9, at the 
Boston Medical Library, with an attendance 
of five hundred medical men and women. 
Clinies were held during the morning of June 
9, there were Medical Sections in the afternoon, 
and the Shattuck Lecture, ‘‘Influenza,’’ deliv- 
ered by Dr. Allan J. McLaughlin, was largely 
attended in the evening. Dr. McLaughlin’s ad- 
dress will be published in a later issue of the 
JOURNAL, 

On the morning of June 9 the regular an- 
nual meeting of the Society was held, preceded 
by a meeting of the Council and followed by 
the ‘‘ Annual Discourse,’’ by Dr. Hugh Cabot. 
Dr. Cabot’s lecture, ‘‘Health Insurance, State 
Medicine, or What?’’ was published in the is- 
sue of the JovrnaL for June 10. The regular 
proceedings of the Sections and of the Society 
will be published, as usual, in subsequent ‘is- 
sues of the JouRNAL. The afternoon was de- 
voted to regular Section meetings. On the 
evening of June 9 the annual dinner was ‘held 
at the American House, followed by a play, 
“It’s a Great Life if You Don’t Weaken,”’ 
given by members of the Norfolk District Medi- 
cal Society. 

The officers of the preceding year were re- 
elected, with Dr. Frederick E. Jones as the 
new vice-president. 


MEDICAL NOTES. 


OFFICERS OF THE ASSOCIATION OF AMERICAN 
Puysicians.—At the annual meeting of the As- 
sociation of American Physicians held in At- 
lantic City, the following officers were elected 
for the ensuing year: President, Dr. William 
S. Thayer, Baltimore; Vice-President, Dr. 
Herbert C. Moffitt, San Francisco; Secretary, 
Dr. Thomas McCrae, Philadelphia; Recorder, 


Dr. Thomas R. Boggs, Baltimore; and Treas- 
urer, Dr. Joseph A. Capps, Chicago. 


AWARD OF British Honor TO MaJor GEN- 
ERAL WILLIAM C. Gorcas.—A knight command- 
ership of the Order of St. Michael and St. 
George has been conferred by King George on 
Major General William C. Gorgas, former sur- 
geon General of the United States Army. 


Drue Prick CHANGES.—An announcement 
made on June 9 stated that prices in pharma- 
ceutical drugs have reached their height and 
may be expected to become lower in a short 
time, although it may be many months before 
many important commodities go back to pre- 
war averages. During the latter half of May 
and the first half of June there has been con- 
siderable cutting in retail prices, chiefly among 
second, third, or fourth-hand dealers. With a 
few exceptions such as alcohol, ether, glycerine, 
acetanilid, acetphenetiden, oxylates, caffeine, 
phenolphthalein, santonine, saccharine, and a 
number of the essential oil products, the gen- 
eral tendency of the market has been down- 
ward. It is believed by many that Teutonic 
competition will begin to figure more promi- 
nently during the summer months and that by 
fall a number of leading commodities will be 
affected by it. 


SANATORIUM FOR TUBERCULOUS SOLDIERS.— 
The tuberculosis sanatorium heretofore operated 
by the army authorities at Fort Bayard, New 
Mexico, has just been transferred to the U. S. 
Public Health Service, and will soon be avail- 
able for treating discharged, disabled soldiers. 
This sanatorium will provide the Public Health 
Service with 1,000 additional beds to care for 
its tuberculous patients. The present sana- 
torium at Deming will be held in reserve, espe- 
cially for winter use. | 

At the Fort Bayard Sanatorium the Public 
Health Service will treat only ambulatory cases 
of tuberculosis, in which the prognosis is fa- 
vorable. Patients will be admitted only after 
careful observation elsewhere to make sure that 
their condition is suitable for successful treat- 
ment at the high altitude of this sanatorium. 
In general, it is the policy of the Public Health 
Service not to move patients far from their 
homes,-for experience has shown that such re- 
moval often has an unfavorable effect. For 
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this reason patients for the new sanatorium will 
probably be drawn principally from the mid- 
dle and south-west sections of the country. 


CANADIAN MEpIcAL fifty- 
first annual meeting of the Canadian Medical 
Association was held at Vancouver, British 
Columbia, on June 22, 23, 24 and 25, 1920. 
The presidential address was delivered by 
R. E. McKechnie, M.D., C.M., F.A.C.S., Chan- 
eellor of the University of British Columbia, 
Vancouver, B. C. Sections were held in 
Medicine, Surgery, Gynecology and Obstetrics, 
Ophthalmology and Otolaryngology, Orthoped- 
ics, X-ray, Genito-urinary Diseases, Child Wel- 
fare and Public Health. Among the addresses 
were included. the following: In Medicine, 
‘‘Certain Fundamental Errors in the Diagnosis 
and Treatment of Myocardial Insufficiency,”’ 
by Charles Lyman Greene, M.D., St. Paul, 
Minnesota; in Surgery, ‘‘The Surgical Treat- 
ment of Ulcerated Intestinal Tuberculosis as 
Occurring Chiefly in the Course of Pulmonary 
Tuberculosis,’’ by Edward W. Archibald, M.D., 
Montreal, Quebec; in Orthopedics, ‘‘Develop- 
ment and Scope of Orthopedie Surgery,’’ by 
V. P. Gibney, M.D., Ottawa, Ontario; in Pub- 
lic Health, ‘‘The Federal Government and Pub- 
lie Health,’’ by John Amyot, M.D., Ottawa, 
Ontario. The program of the Section of Medi- 
cine included a symposium on ‘‘Qoitre’’ on 
June 23 and one on ‘‘Stomach and Duodenum,”’’ 
on June 25. The Surgical Section held a sym- 
posium on ‘‘Pulmonary Abscess’? on June 
23. 

Also, there were meetings of the Canadian 
Public Health Association, The Canadian As- 
sociation for the Prevention of Tuberculosis, 
The National Committee for Combating Vene- 
real Diseases, and The Canadian Committee on 
Mental Hygiene. The British Columbia Hos- 
pital Association Convention was held in 
Vancouver at the same time as the meeting of 
the Canadian Medical Association. 


SPREAD OF Busonic PuagueE.—The bubonie 
plague has spread from Vera Cruz to Tampico, 
Mexico. Aid in fighting the disease has been 
asked of the Government of the United States 
and of the American Red Cross, and vaccine 
and other medical supplies have arrived al- 
ready at Vera Cruz from this country. Of the 
twenty-four cases of bubonic plague reported, 
twenty-three have proved fatal. The Mexican 


federal authorities have stopped traffic with 


the interior by destroying railway tracks for | 


five miles on all lines leading out of the city 
of Vera Cruz. 

A report has been received from Pensacola, 
Florida, of a death from bubonie plague in 
that city, and public health officials have un- 
dertaken an investigation to check the spread 
of the disease there. Efforts will be made to 
exterminate rats, and special precautions will 
be taken so that no ships dock at Pensacola 
without proper rat guards. 


BOSTON AND MASSACHUSETTS. 


MassacHusetts Society For MEnTaL Hy- 
GIENE.—The Massachusetts Society for Mental 
Hygiene was organized and meorporated in 
1913 and began its public service in 1914 un- 
der the presidency of the late Judge Harvey 
H. Baker. During the five years of its exist- 
ence the Society has endeavored to prevent 
mental disease and defect by educating the 
community in the principles of mental health, 
by fostering the mental health of normal chil- 
dren, by protecting the adolescent from men- 
tal and nervous breakdown, by the intelligent 
treatment of the feeble-minded, by improving 
the standards of care for those suffering from 
or in danger of developing mental disorder, 
promoting the study of mental disease and de- 
fect in their various forms and in their social 
and economic relations, and by disseminating 
knowledge concerning their causes, treatment, 
and prevention. 

Sinee the organization of the Massachusetts 
Society for Mental Hygiene the number of per- 
sons who have learned to understand the prob- 
lems of the mentally disordered and defective 
has been greatly increased, with a consequent 
increasing demand for adequate care and treat- 
ment for these members of society. The dis- 
tribution of 177,546 publications during the 
last few years has assisted substantially in the 
dissemination of important information con- 
cerning mental health and diseases. Public 
conferences and exhibits have been held for the 
discussion and illustration of facts relating to 
mental health, individual efficiency, war neu- 
roses, the extent, nature, causes, and means of 
prevention of mental disease, and the modern 
methods of care and treatment. During the 
war the Massachusetts Society, as a codperative 
unit of The Medical Committee for Mental 
Hygiene, shared in examining recruited officers 
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and men for the detection of nervous and men- 
tal disorders. 

One of the most important branches of ser- 
vice of the Massachusetts Society for Mental 
Hygiene is its lecture service. During the war 
this was interrupted; but up to that time two 
hundred «nd thirteen lectures had been given 
by physicians and social workers throughout 
the State under the auspices of the Society. 
This lecture service has been resumed and at 
present covers many phases of mental hygiene. 
Through the Society, speakers are provided 
without cost, except for necessary travelling 
expenses. Arrangements for lecturers should 
be made through the Medical Director of the 
Society, Dr. A. Warren Stearns, 1132 Kimball 
Building, 18 Tremont Street, Boston. 

In a report published this year by the Mas- 
sachusetts Society for Mental Hygiene have 
been outlined the following needs of mental 
hygiene in Massachusetts at the present time: 
to create and maintain an enlightened public 
opinion concerning the relations of mental nor- 
mality and abnormality to a useful life in the 
community; to maintain the highest standard 
in our state institutions; to foster research and 
investigation tending to increase the knowledge 
of this subject and in that way ultimately to 
reduce burdens; to extend the investigations 
now being made in a few centers on the rela- 
tion between mental disease, personality, and 
crime; to take an advanced stand concerning 
the prevention of feeble-mindedness; to extend 
special classes now so successful in a few 
places; to formulate and to carry out organ- 
ized effort for the care of the handicapped in 
the community through social service; to pro- 
mote the establishment of courses on mental 
hygiene in the professional and normal schools; 
to emphasize the need of mental hygiene in 
the industries. 


BEQUESTS To Mepicau 
will of the late Mr. Daniel F. Chase of Quincy 
provided for the gift of two thousand dollars 


each to, the Boston Floating Hospital, Sharon 


Sanatorium, and the Quiney City Hospital. 


THE Gopparp Hospirat.—The Goddard Hos- 
pital in Brockton was established in 1902 by 
the late Dr. Henry E. Goddard, primarily for 
the care and treatment of obstetrical cases, but 
later for both surgical and obstetrical cases. 
During the eighteen years of its. existence the 


hospital has grown rapidly, expanding from 
its original headquarters with one room in a 
private dwelling to the present new hospital 
with a capacity of thirty-six beds. All the 
rooms are private or semi-private, there being 
no open wards. In July, 1919, the hospital 
was incorporated under the Massachusetts laws, 
and Dr. Samuel W. Goddard was elected presi- 
dent of the institution. The hospital is con- 
ducted on the Mayo plan with a limited closed 
staff, each member of which is following a spe- 
cial line of work. 

The annual report for 1919 states that 752 
cases ,were admitted to the Goddard Hospital 
during the year; this figure represents the 
largest increase made in any year. As it has 
been impossible for the hospital to care for all 
the patients who have desired to enter, during 
the last six months a waiting list has been es- 
tablished. When the new hospital building was 
opened it was intended to institute a medical 
service, but the heavy demands on the surgical 
and obstetrical departments have made this 
impossible and only an occasional case of this 
type has been admitted. The medical work is 
designed to secure the most efficient treatment 
for patients entering the surgical and obstetri- 
cal departments, having in view the following 
objects: (1) to safeguard poor operative risks; 
(2) to assist in diagnosis; (3) to aid in the 
treatment of post-operative and post-partum 
complications. 

The Obstetrical Department has established a 
pre- and post-natal clinic, which is held three 
forenoons a week for the benefit of prospective 
mothers and for mothers and babies after de- 
livery. Statistics have shown that by this 
means any serious complications and severe 
emergency operations and post partum difficul- 
ties are prevented. \ 

‘ The Surgical Department reports the greatest 


|gain in any year. In all, 572 operations were 


performed and 460 patients were treated, an 
increase of 117 cases over the previous year. 
This represents a gain of 34 per cent. Of this 
number 212 cases were for abdominal condi- 
tions. Of the more important abdominal work, 
98 operations were for appendicitis, 18 for gall 
bladder disease, 16 for stomach and intestinal 
lesions, 57 for hernia, and 82 for gynecological 
diseases. There were five deaths, a mortality 
of 1.2 per cent. 

The X-ray Department, which was closed dur- 
ing the war, has been reopened under the su- 
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pervision of Dr. Frank E. Wheatley of Boston, 
who has been appointed roentgenologist of the 
staff. With the addition of new equipment, 
the hospital is now able to make any kind of 
roentgenological examination and to demon- 
strate x-ray therapy. The Pathological De-, 
partment has appointed to the staff Dr. F. B. 
Mallory, and all pathological specimens are to 
be examined at his laboratory in Boston and 
the reports incorporated into the hospital 
records. 

During the past year there were admitted to 
the hospital 752 cases: 460 surgical, 279 ob- 
stetrical and 13 medical, an increase of. 116, 
or 18.2 per cent., over the previous year. There 
were nine deaths in all, five surgical, one ob- 
stetrical, and three medical. The total death 
‘rate was 1.2 per cent; surgical, 1.08 per cent. ; 
obstetrical, 0.3 per cent.; medical, 23 per cent. 
The report contains a complete analysis of the 
work of all departments of the hospital. 

The Training School for Nurses of the God 
dard Hospital offers a course of two and one- 
half years of instruction and training. The 
school is affiliated with the Providence City 
Hospital, where a three months’ course of in- 
struction is given in the care of patients with 
infectious diseases and in pediatrics. Three 
nurses were graduated in 1919. 


WEEK’s DeatH Rate Boston.—During the 
week ending June 12, 1920, the number of 
deaths reported was 199 against 169 last year, 
with a rate of 12.84 against 11.07 last year. 
There were 41 deaths under one year of age 
against 22 last year. 

The number of eases of principal reportable 
diseases were: Diphtheria, 29; scarlet fever, 
32; measles, 189; whooping cough, 47; typhoid 
fever, 1; tuberculosis, 66. 

Ineluded in the above were the following 
eases of non-residents: Diphtheria, 10; scarlet 

fever, 3; measles, 1; whooping cough, 4; tu- 
bereulosis, 4. 

Total deaths from these diseases were: Diph- 
theria, 1; whooping cough, 4; tuberculosis, 14. 

Included in the above were the following 
non-residents: Whooping cough, 1; tuberculo- 
sis, 2. 

Influenza cases, 2. 


ELecTion OF Dr. Rew Hunt.—Dr. Reid 
Hunt, of Harvard University, has been elected 


Convention. Dr. Hunt succeeds Dr. Harvey W. 
Wiley. 


APPOINTMENT OF Dr. STANLEY H. OSBORNE. 
—An appointment as director of the Division 
‘of Preventable Diseases in the Connecticut 
State Department of Health has been accepted 
by Dr. Stanley H. Osborne, formerly epidemi- 
ologist of the Massachusetts State Department 
of Health. 


MASSACHUSETTS STATE NuRSES’ ASSOCIATION, 
—The seventeenth annual meeting of the Mas- 
sachusetts State Nurses’ Association was held 
on June 7 and 8 at the Walker Building, Bos- 
ton University College of Business Administra- 
ion. Over eight hundred nurses, from every 
part of the state, attended the meeting. On 
the afternoon of June 8 the opening session 
was held by the Private Duty Nurses’ League; 
this was followed by a meeting of the state and 
local Red Cross committees and the Industrial 
Nurses’ conference. At the general meeting in 
the evening, Mrs. Robert L. DeNormandie 
spoke on ‘‘The Importance of Public Health 
Nursing from the Viewpoint of a _ Lay 
Woman.’’ An address was delivered by Miss 
Bernice W. Billings, New England director of 
the Red Cross Nursing Service, and a sym- 
posium was held on the life, nursing, training 
school, and vision of Florence Nightingale. 


Rerort OF ASsociaTIOon.—The 
annual report of the Baby Hygiene Association 
states that 109,732 visits were made by nurses 
to homes during the year 1919. In 13,839 cases, 
special attention was given to the dieting of 
children of pre-school age. During the past 
year, at the request of the Federal health au- 
thorities, a careful study has been made of the 
feeding possibilities of powdered milk, and the 
results of tests are soon to be announced. The 
sum of $68,038.08 was expended during the 
past vear in carrying on the work of the Baby 
Hygiene Association; this sum was raised by 
voluntary subscription. During this year the 
association plans to extend greatly its preven- 
tive work. Dr. Fritz B. Talbot is president of 
the association, Dr. Richard M. Smith is at the 


| head of the medical advisory committee, and 


Winifred Rand, R.N., is in charge of the ex- 
ecutive work of carrying on the work of the 
twenty Boston stations. 


president of the United States Pharmacopeial 
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The Massachusetts Medical Society. 


PROCEEDINGS OF THE SOCIETY. 
“First Day, June 8, 1920. 


THERE were clinics and operations at the chief 
hospitals of Boston during the morning, opera- 
tions and demonstrations being advertised to 
be given at the Massachusetts Homeopathic 
Hospital for the first time in the history of the 
Society. All of the exercises of the anniversary 
were held at the Boston Medical Library where 
Fellows had an opportunity to inspect the orig- 
inal charter of 1781, the seal of 1783, the first 
record book and other early possessions besides 
recent volumes published by members of the 
Society. The exercises began with the annual 
meeting of the Supervisors in John Ware Hall 
at 11.30 a.m., followed by the meeting of the 
Council at noon, 130 councilors being present. 
The meetings of the Sections of Medicine, Sur- 
gery and Tuberculosis were held during the 


afternoon in the various halls of the building 


according to a detailed and corrected program 
published in the official organ of the Society, 
the Boston MEDICAL AND SURGICAL JOURNAL OF 
June 3, 1920, Vol. cLxxxu, pages 591-594. 

The attendance and the officers elected by the 
five Sections for the ensuing year were as fol- 
lows: 

Section of Medicine: Attendance 115. Chair- 
man, Herman T. Baldwin, Chestnut Hill; Sec- 
retary, Francis M. Rackemann, Boston. 

Section of Surgery: Attendance, 135. Char- 
man, Joshua C. Hubbard, Boston; Secretary, 
George A. Leland, Jr., Roxbury. 

Section of Tuberculosis: Attendance, 50. 
Chairman, E. O. Otis, Boston; Secretary, Sum- 
ner H. Remich, New Bedford. 

Section of Hospital Administration: Attend- 
ance, 90. Chawman, Joseph B. Howland, Bos- 
ton; Secretary, Nathaniel W. Faxon, Stough- 
ton. 

Section of Diseases of Children: Attend- 
ance, 180. Chairman, Maynard Ladd, Boston ; 
Secretary, J. Herbert Young, Newton. 

The Shattuck Lecture was delivered in John 
Ware Hall in the evening to an audience of 
about 200 by Dr. Allan J. McLaughlin, Assist- 
ant Surgeon General, United States Public 
Health Service, Washington, D. C. 

Following the lecture light refreshments were 
Served in the supper room. sie 


: Second Day, June 9, 1920. 


The Society met at the Boston Medical Li- 
brary for the exercises of the one hundred and 
thirty-ninth anniversary. The President, Dr. 
Alfred Worcester was in the chair, and one 
hundred and twenty-five persons were present 
during the morning. The reading of the minutes 
of the last meeting was dispensed with by 
vote and the minutes were adopted as pub- 
lished. 

The Secretary stated that during the year 
there had been recorded 57 deaths, 35 resigna- 
tions, 13 deprivations of fellowship for non- 
‘payment of dues, and one expulsion, making a 
total loss for the year of 106. During this 
time the Council had restored 12 deprived Fel- 
lows, the Censors had readmitted five resigned 
Fellows and had admitted 221 new Fellows, 
making a gain of 238, and a net gain of 132. 
This number added to the membership of the 
Society on June 4, 1919, made the membership 
on June 9, 1920, 3,822, the largest in the his- 
tory of the organization. 


The President introduced Dr. C. W. Bartlett 
of Bennington, Vermont, and Dr. S. B. Over- 
lock of Pomfret, Connecticut, recent presidents 
of their respective state medical societies, and 
they extended greetings from the Vermont State 
Medical Society and the Connecticut State Med- 
ical Society. 

“The draft of the Revised By-Laws and Code 
of Ethics which had been presented to the 
Council February 4, 1920, by the committee on 
revision, and had been amended and approved 
at that time, was brought before the Society 
by the President. A copy had been sent to 
every Fellow with the official program. When 
asked by the Chairman if there were any criti- 
cisms of the By-Laws or Code of Ethics, as sent 
out, there was no answer. On motion from the 
floor, duly seconded—-there being forty present 
at the time—it was voted unanimously, That . 
the By-Laws and Code of Ethics as revised 
and approved by the Council, February 4, 1920, 
be adopted; also Voted, That all By-Laws and 
the Code of Ethics heretofore in force, be and 
they are repealed hereby. 

There being no incidental business the papers 
were read according to the program. At 12 
‘o’clock noon the Annual Discourse was deliv- 
ered by Dr. Hugh Cabot, Professor of Surgery 
at the University of Michigan. Subject: Com- 


pulsory Health Insurance, State Medicine or 
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What? The thanks of the Society were given 
to the orator by vote. 

In the afternoon the Sections of Hospital 
Administration and Diseases of Children held 
their meetings according to the programs. 

The annual dinner was served at the Ameri- 
ean House, Boston, to 330 Fellows and guests 
at 6.30 o’clock p.m. The Rev. Francis E. 
Webster of Waltham asked the blessing. Gov- 
ernor Calvin Coolidge of Massachusetts made 
an acceptable address and Dr. Hugh Cabot de- 
scribed the working of the State University in 
Michigan and suggested that in states such as 
Massachusetts, where there is no state univer- 
sity, it might be possible to work out a system 
of community medical service under the aus- 
pices of the state medical society. At nine 
o’clock a play in six scenes was given by the 
entertainment committee of the Norfolk Dis- 
trict Medical Society entitled, ‘‘Breaking into 
the Army or It’s a Great Life if You Don’t 
Weaken.”’ 


Adjourned at 10.15 P.M. 
WaALter L. BURRAGE, 
Secretary. 
ADMISSIONS REPORTED FROM JUNE 4, 1919. TO 
JUNE 9, 1920 
Year of Medical 
Admission. Name. Residence, College. 
1919 Adams, Winthrop, Cambridge .............. 12 
1920 Alden, Carmi Rupert, Boston .............. 12 
1920 Ames, Forrest Bertram, Dorchester ....... 11 
1919 Angier, Harlan Wesley, Gilbertville ........12 
1919 Ash, Richard Maurice, Quincy ............ 
1919 Ashmore, Buell Leslie, Monson ............ 
1920 Atkinson, Frederick Charles, North Andover.12 
1919 Atkinson, Gordon Douglas, Melrose High- 
1919 Aub, Joseph Charles, Boston ................ 11 
1920 , Harold Lester, Boston ............ 10 
1920 Bachman, George Warren, Boston .......... 11 
1919 Banquer, Jacob Ellis, Mattapan ....... cane 
1919 Barnard, Frederick Joseph, Worcester ...... 12 
1920 Belding, David Lawrence, Hingham ....10-11 
1920 Belisle, Eugene Simeon, Worcester .......... 
1920 Boch, Joseph, Springfield ............... coer > | 
1919 Bock, Arlie Vernon, Boston ................ 11 
1920 Bogan, Isabel Katherine, Beverly ........... 33 
1920 Boland, John Joseph, Pittsfield .......... cana 
1919 Brackett, Nathaniel Parker, Worcester ....12 
1920 Breed, William Bradley, Boston .......... ..11 
1919 Bridgwood, David, Brockton ............ 
1920 Briggs, Maurice Taggart, Lynn ............. 11 
1919 Brown, Josiah Henry, West Newton ........ 
1919 Brunick, Patrick Vincent, South Boston ...12 
1920 Bunker, Harry Alden, Jr., Medfield ........ 11 
1920 Burnett, Joseph Hamilton, East Boston ....11 
1920 Burton, Oscar Augustus, Wellesley ........ 
1920 Canedy, Frederick Snow, Wellfleet ......... 10 
1920 Carey, Joseph Henry, Dorchester .......... 12 
1920 Chambers, Ralph Miller, Westborough ...... 16 
1920 Chapman, Willian Harden, Hingham ....... 10 
1919 *Churchill, Frank Spooner, Milton .......... 11 
1919 Clifford, Randall, Boston ..... 11 
1920 Cline, Samuel, Boston ................. | 


* Readmitted by Censors. 


| JULY 1, 1920 
Year of Medical 
Admission. Name. Residence, College. 
1919 Clute, Howard Merrill, Boston ......... ...14 
1919 Cobb, Stanley, Boston ................cccee 11 
1919 Colgate, Charles Henry, Jr., Rockland ...... 10 
1920 Crawford, Joseph Warrington, North Adams. 21 
1919 Crimmin, Leo Philip, Brockton ............ 12 
1919 Cunha, Manuel Felix, Lowell .............. 12 
1919 Curran, Louis Frederic, Boston ............ 12 
1920 Dalrymple, Sidney Collingwood, Newton .... 5 
1920 Davidson, William Brown, Rutland .......32-7 
1920 Dayton, Neil Avon, Westborough ........... 31 
1919 Deitch, John, Roxbury ..............+eeee5. 12 
1919 Derby, Joseph Patrick, Worcester ..... ecco 
1920 Dodge, Percy Loraine, Needham ...........12 
1920 Durrie, Anna Belle, Melrose ................ 13 
1919 Duvally, Nicholas, Boston ............... 
1920 Fallon, Joseph David, Northampton ........ 7 
1919 Fessenden, Charles Hill, Newton Center ....10 
1920 Finch, Edward Bronson, Greenfield ......... 17 
1919 Finkelstein, Isadore Albert, Dorchester ....12 
1919 Fipphen, Clarence Wyman, Worcester ...... 11 
1920 Fisher, Edgar Alexander, Worcester ........ 10 
1919 Fisher, John Charles Vincent, Dorchester ...10 
1920 Fleury, Oswald Theodore, Boston .......... 12 
1919 Foley, John Arthur, Boston ................ 11 
1919 Forsley, Thomas, Jr., Lowell .............. 12 
1919 Freligh, Claude Adelbert, Palmer .......... 22 
1920 Friedman, Harry Falk, Boston ............. 33 
1920 Frost, Harold Maurice, Boston ............ 11 
1919 Fryburg, Charles August, Worcester ........ 12 
1920 *Gaffney, Mary Evangeline, Rutland ........ 12 
1919 Gallupe. Harold Quimby, Boston ..... juiced 11 
1920 Ganley, Edward Henry, Methuen ..........12 
1919 Garfield, Walter Thompson, Cambridge ....11 
1920 Garland, Joseph, Boston ................4-- 11 
1919 Gerrard, Clarence Charles, Springfield ...... 22 
1919 Gillespie, Norman Wilkinson, Dorchester ...11 
1 Gilman, William Henry, Cambridge .......12 
1919 Gleason, Benjamin Whitney, Athol ......... 
1919 Godvin, Bernard Aloysius, Jamaica Plain ... 4 
1919 Goethals, Thomas Rodman, Boston ......... 11 
1919 Goldman, Harry, Roxbury ....... ..12 
1920 Goodwin, Harold Merle. Boston ............ 11 
1919 Gordon, John Hurter, Boston ............... 12 
1919 Grandison, Louis Julian, Somerville ........ 12 
1919 Grant, Justin Frank, Boston ............... 6 
1919 Green, Hyman, Boston ........ 
1919 Gustafson, Paul, Boston ........... 11 
1920 Haggart, Gilbert Edmund, Boston all 
1919 *Hamilton, Frank Andrew, Boston ........ “a 
1920 Hammond, John Wilkes, Jr., Cambridge . 
1919 Hanlon, Morgan Patrick, Cambridge 
1920 Harding. Edward, Boston ..............6.. 11 
1920 Hardy, Wilbert Clark, Haverhill ........ -12 
1920 Harriman, Frank Edwin, Worcester ........12 
1919 Harris, Francis Sterling, Cambridge ......11 
1919 Harris, Walter Callahan, Worcester ........12 
1919 Harvey, Clifford Dawes, Brookline, ........ 21 
1919 Hatt, Rafe Nelson, Newton ............... 
1919 Heffernan, Roy Joseph, Dorchester, ........12 
1919 Herlihy, David Joseph. Cambridge ..... a 
1919 Holmes, James, Springfield ................ 32 
1919 Hooper, George Henry, Boston ............. 12 
1920 Hopkins, Lawrence Towle. Belmont ........ 12 
1919 Howard, Perez Briggs, Newtonville ......... 11 
1919 Hubbard, Eliot, Jr., Boston ................. 11 
1920 Hutton, Willis Abrum, Springfield .......... 24 
1919 Jackson, Arthur Morrison, Everett ........ 11 
1919 Janney, James Craik, Cambridge ........... 11 
1919 Jensen, William Christian, Worcester 
1919 Jordan, Michael Matthew, Worcester ....... 
1919 Kaufman, Morris Frank, Worcester ....... 
1919 Lancey, Clifford Scales, Worcester .......... 
1919 Langill, Morton Howard, Worcester .... . 
1919 Lanman, Thomas Hinckley, Cambridge ..... 
1919 Learned, Elmer Turell, Fall River ........ 
1919 Lena, Hugh Francis, Lawrence ............ 
1919 Lindberg, Cosa Dell Haskell, Quincy ....... 


* Readmitted by Censors. 
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Year of Med 
Admission. Name. Residence, Name. Residence. College. 
1919 Lindberg, David Oscar Nathaniel, Quincy ..10| 1920“ Simpson, Charles, Southbridge 38 
1920 Lipsitt, Charles Saul, New Bedford ........12| 1920 Smith, Joseph Andrew, Worcester 1.1... 10 
1920 Loftus, John Thomas, Worcester ........... 11|1919 Solomon, Sidney “Joseph, Everett ...........12 
1920 Long, Rufus Wilfred, Boston .............. 12 | 1919 Spellissey, Frank Thomas, Worcester cid ON 12 
1920 Lunt, Lawrence Kirby, Concord ............ 11/1919 Steinberg, Naaman, Boston .................12 
1920 Lurie, Moses Hyman, Boston ............... 11/1920 Stickney, Robert Cole, Beverly ....... 17 
1919 Lynch, Joseph Michael, Dorchester ......... 12|}1920 Strahlmann, Louis, South Boston .......... 11 
1919 MacKnight, Richard Patton, Fall River ....20|1919 Strongman, Bessie Talbot. Boston ..... 6 
1920 Macmillan, Alexander Stewart, West Somer-. | 1919 Sullivan, Russell Francis, Boston ......... 12 
1920 Macmillan, Leslie Hooper. West Somerville .12 | 1920 John Gerard, 2 
1918 MacPherson, Donald John, Boston .......... 11/1919 Taylor, John Houghton, Cambridge ........ 11 
1920 Mann, David Bawin, Rutland 12/1919 Tso, Ernest Teh, Boston. . 
arnoy, Samue uis, Chelsea ........ ....10; Tecumseh Sh erman, Bos. 
1 uire, Lee Wesley, Boston ..........-.... 1920 Tilton, Warren Norwood, Boston ..........12 
1920 Meaker, Samuel Raynor, Boston ........ Tompkins, Byron Vincent, Sheffield 
1920 Meigs, Joe Vincent, Boston ................. 11/1919 ‘Troupin, Abraham Solomon, Boston ....... 412 
1920 Melkonian, Eliza Armenoohi, ‘Beaton .12}1920 Ullian, Louis Joseph, Boston ... 12 
1919 Meltzer, Philip Edward, Boston ....... .+++.12]1920 Ulrich, Helmuth, Weston ....... 
1920 Mella, Hugo, Cambridge ................ -+++29 | 1920 Vaughan, Herbert Gaines, Attleborough . 
1919 Merritt, Edward Lester, Fall River .........12/1919 Vickery, Eugene Augustus, Boston .......... ne 
1920 Mikolaitis, Casimir John, Lawrence ....... 37/1919 Viets, Henry Rouse, Jr., Newton ........... 11 
1920 Milot, Joseph Donat, Fall River ....... ..+--38/1919 *Vrooman, Earl Morey, North Adams ........ 8 
1919 Milward, Francis William, Jr., Boston ......12|1919 Wagner, Harvey Samuel, Pocasset ..... is cole 
1919 Mulhern, Joseph Patrick, Boston ........ ---12]1920 Waite, Anna Jeanette, Worcester ........... 33 
1919 Munro, Donald, Boston ............ --11/1920 Walker, Edmund Eugene Watlington, Boston 24 
1920 Murray, Halstead Graeme, Framingham ....53 1919 Watkins, Harvey Middleton, Monson ....... 39 
1919 Nash, Francis Joseph, Boston ............-.12|1919 Webster, Frederick Alonzo, Boston ......... 10 
1920 Nowell, Howard Wilbert. Boston .......... 11/1920 Wells, Elwin Harrison, Wakefield .......... 12 
1919 Nugent, Arthur John, Worcester ...... -+++-38211990 White, Joseph Warren, Roxbury ..... package 11 
1920 Nutter, Denton Gove, Newton ..... dinenpee --11/ 1920 Whitehouse, Eugene Dizer, Quincy .......... 11 
1919 Oberg, Frank Thorwald, Worcester .........11|1920 Wilder, Edward Wheeler, Dorchester ....... 11 
1919 O’Dea, Patrick Joseph, Fitchburg .......... 22/1920 Winsor, Allen Pellington, Boston ........... 11 
1920 O’Hara, Dwight, Waltham .......... «++e+--11]1919 Wood, William Franklin, Boston ........... 12 
1919 Ormsby, Edward Bernard, Boston ..........12| 1920 Woodbury. Stillman Philetus, Millers Falls . 9 
Osborn, Hart, Cambridge . .12 1919 Woody, Maclver, Boston 1 
Osgood, Howa dge ..... skh 
1919 Parkhurst, Albert Elisha, Boston ...........11 Haverhill 
1919 Penn, Henry Samuel, Lawrence ........ 12 | 
1919 Perkins, Ralph Sherburne, Worcester ....... 6 
1920 Perron, Albert Ernest, Fall River .......... 8 Key To MEpIcaL COoLLEcEs. 


Pettingill, Warren Martin, West Somerville .12 
Pfeiffer, Albert, Boston . .26 


Pillsbury, Na hum Roy, Dorchester . 
Plouffe, Bernard Louis, Webster ...... 
Pobirs, Louis Jacob, New Bedford .......... 12 
Porter, William James, Winthrop .......... 
Putnam, James Jackson, Boston ...... wate ae 
Raeder, Oscar Jacob, Boston ....... ees 
Ragle, Benjamin Harrison, Brookline ...... a 
Redden, William Rufus, Boston ............ 
Regan, William Francis, Chelsea .......... 2 
Rice, George Arnold, Holden ........ 12 
*Rice, Herbert Augustus, Canton ....... 
Rice, Robert, Haverhill 42 
Richards, Thomas Kinsman, Boston ........11 
Richardson, Ira Walter, Wakefield ....... .-11 
Robinson, Bernard Herman, Roxbury ......12 
Rock, John Charles, Boston ........ er ee 11 
Rockwell, Llewellyn Harrison, Boston . cols 
Roe, John Cornelius, Pittsfield ...... wie wees 4 
Rosen, Kermit Charles, Dorchester ......... 12 
Rowe, Frank Elmer, Revere ....... 
Rowe, Leonard Blake, Natick ...... 
Rudman, Benjamin William, Boston ........12 
Ruggles, Edwin Pakenham, Dorchester .....10 
Ruggles, Ralph Hastings, Boston ........ SS 
Salmon, Charles Augustus, Worcester ...... 12 
Sandler, Frank Fishel, Revere ............-. 12 
Sargent, Arthur Forrest, Boston .........-- 11 
Sargent, Francis Barnard, Mattapan .......11 
Sartwell, Ransom Harvey, Foxborough ....22 
Settle, Howard Edwin, Boston .............- 11 
Shipton, George Marsden, Pittsfield ......... 6 
Shortell, Joseph Henry, Boston ............ 11 
Simmons, Manfred Elliston, Lowell ......... 10 


* Readmitted by Oensors. 


3 Washington University Medical School, St. Louis. 
4 Georgetown University School of Medicine. 

5 Bowdoin Medical School. 

6 Johns Hopkins University, Medical Department. 

7 College of Physicians and Surgeons, Baltimore. 

8 Baltimore Medical College. 

9 Long Island College Hospital, Brooklyn. 
10 Boston University School of Medicine. 
11 Harvard University Medical School. 

12 Tufts College Medical School. 
13 American Medical Missionary College. 

14 Dartmouth Medical School. 

15 University of Montpellier, France. 

16 Cleveland Pulte Medical College 
17 Columbia University College of Physicians and 


Surgeons. 


19 University of Pennsylvania, Dept. of Medicine. 
2% Jefferson Medical College. 

21 Hahnemann Medical College of Philadelphia. 

2 University of Vermont, College of Medicine. 

% McGill University, Faculty of Medicine, Montreal. 
»@ Middlesex Hospital, London, England. 

I Medical College. University of Cincinnati. 

°9 University of Georgia, Medical Department. 

30 University and Bellevue Hospital Medical College. 
21 Ohio State University College of Medicine. 

29 University of Maryland, School of Medicine. 

28 Vanderbilt University, Med. Dept.. Nashville, Tenn. 
35 University of Virginia. 

87 Chicago College of Medicine and Surgery. 

88 Laval University, Quebec, Canada. 

39 University of Louisville, Medical Department. 

45 Rush Medical College 

53 Queen’s University, Faculty of Medicine, Kingeton, 


Canada. 
Readmitted by Oansors. 
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DEATHS REPORTED FROM JUNE 4, 1919, TO JuNE 9, 1920. 
Admitted. Name. Place of Death. Date of Death. Age. 
1880 Adams, George .*...... Worcester .......... NOV. 29, 1919..... .. 61 
1892 tAllen, Carl Addison Holyoke ...... . Sept. 11, 1919....... 71 | 
1914 Barney, Willis Oliver ...... June 25, 1919.... 
1916 Berr, Alfred William .......... Slocum, N. Y. ...........-Oct. 8, 1918........30 
1910 Breen, James Henry .........-. NOV. 3, 1919........41 
1894 Brown, Danie] Joseph Springfield ........... duly 8, 1919........58 
1869 +Brown, Marshall Lebanon ............ Mlatbush, L. I. 5, 1920........88 
1897 Cavanaugh, Charles Russell .................- Dorchester ................ December, 1919........50- 
1900 Chase, Edwin Llewellyn ........ Shrewsbury ..... April 30, 1920........0 
1898 Clark, Joseph Eddy .......... NY. March 4, 1920........62 
1879 Cook, Charles Henry .......... 6 06 1919. .......74 
1872 +Cowles, Edward .-Plymouth ..................-duly 25, 1919........8 
1887 Culbertson, Emma Valeria Pintara Bicknell . -St. Petersburg, Fla. ..........Jan. 8, 1920........@ 
1891 Frasier, Sarah Adams Bond da Jamaica 'Piain 28, 
1887 Frye. Edmund Bailey Oct. 23, 1919........ 68 
1861 +Goodwin, Richard James Plumer ............. Makden ..............-.-...April 19, 1920........ 
1871 +Greenleaf, John Ruggles .............. Gardner ...dune 6, 1919........78 
1850 +Jordan, Charles Wakefield June 6, 1920........91 
1911 Jordan. Ernest Major March 13, 1920........ 48 
1877 Kilby, Henry Sherman ............... North Attleborough . April 10, 1920........ 68 
1881 Knapp. Philip Coombs Boston ........... Feb. 23, 1920........41 
1908 Knowlton, Wallace Miles Feb. 6, 1920........0 
1900 Leslie, Herbert Granville ................... .Newburyport ......... sebices Sept. 1, 1919........48 
1879 +Makechnie, Horace Perkins ..... West Oct. 16, 1919........78 
1869 +Mansfield. Henry Tucker .................. ...Needham .............. ---..-duly 6, 1919........ 81 
1867 +Millard, Henry James ...............eceeeeee! ‘orth Adams ......... .+++.-May 30, 1920........ 84 
1872 +Moran, John Brennan ........ Suly 12, 1919........ 80 
1884 Murphy. Francis Charles ........... Roxbury .......... Nov. 2, 1919........60 
1865 +Norris, Albert Tane .................. Brookline ..........-. 29, 1919........ 80 
1881 Noyes. Ernest Henry Newburyport .......... , 1920........ 66 
1855 +Oliver, Henry Kemble .................. Oct. 25, 1919........ 89 
1899 Overlock, Melvin George Worcester 30, 1920...... . 
1882 Palmer, Lewis Merritt .................. .....Framingham ................dume 4, 1919........ 68 
1887 Poirier, Emile .................... Salem ...........+. April 29, 1920....... 64 
1867 +Prescott. Charles Dudley .. New Bedford 26, 1920..... (1) 
1888 +Richards, George Edwards Boston Sept. 8, 1919........ 73 
1868 +Ruddick. William Henderson ................ .South Boston ...... pecans vidos April 8, 1920........ 15 
1906 Russell, Frederick James .New York City .............Dee. 21, 1919....... 
1906 Smith. Stafford Baker Washington, D. C. 29, 1920..... .. 
1904 Southard, Elmer Ernest .......... New York City ........ Feb. 8, 1920........48 
1895 Stowell. Joab North Amherst ...... 26, 1920........ 
1863 Swasey, Oscar Fitzallan ............. June 4, 92 
1916 Tate, Harry John Feb. 11, 1920........ 30 
1885 Twitchell, Edward Thayer ................... Santa Barbara, Calif. iseenead April 6, 1920........ 57 
1882 Whitney, Edward Melville ................... New Bedford ...... Feb. 27, 1920........04 
1908 Yeaton, George William ................... ... Medway ........... neue Sept. 27, 1918........38 
1913 Zimmerman, Henry Springfield Aug. 7, 1919........ 30 


Total, 57 Deaths. 
+ Retired Fellow 


OFFICERS OF THE MASSACHUSETTS MEDICAL |lor, R. B. Osgood, F. T. Lord, R. M. Green, A. C. 
SOCIETY 


Getchell. 
On Ethics and Discipline—J. W. Bartol, Henry 
Chosen by the Council, June 8, 1920. Jackson, T. J. Robinson, David Cheever, F. W. An- 
Alfred Worcester, Waltham, President. thony. 
Frederick Ellis Jones, Quincy, Vice-President. On Membership and Finance.—S. B. Woodward, 
Walter L. Burrage, Jamaica Plain, Secretary. Algernon Coolidge, Jr., Samuel Crowell, Gilman Os- 
Arthur K. Stone, Framingham Center, Treasurer. good, Homer Gage. 
Edwin H. Brigham, Brookline, Librarian. On Medical Education and Medical Diplomas.— 
Channing Frothingham, C. F. Painter, J. F. Burnham, 
STANDING COMMITTRES. A. G. Howard, R. L. DeNormandie. 


On State and National Legislation—Alfred Worces- 
Of Arrangements.—C. H. Lawrence, Jr., Donald| ter, F. G. Wheatley, BE. H. Stevens, F. E. Jones, J. 8. 
Macomber, A. W. Reggio, J. B. Swift, K. G. Percy, | Stone. 


F. J. Callanan. On Public Health.—E. H. Bigelow, Annie I. Hamil- 
On Publications and Scientific Papers —E. W. Tay-| ton, E. F. Cody, Victor Safford, R. I. Lee 
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PRESIDENTS OF DISTRICT MEDICAL 
SOCIETIES. 


Vice-Presidents (Ezr-oficiis). 


Arranged according to seniority of fellowship in 
The Massachusetts Medical Society. 


F. H. Baker .......... Worcester 
C. L. Sopher . Middlesex East 
E. J. Welch Middlesex North 
H. T. Baldwin ..................-..-Middlesex South 
C. E. Woods ........... Worcester North 
H. Bushnell ..... Norfolk South 
D. D. Murphy ...... Essex North 
W. G. Phippen ....... Essex South 
H. G. Ripley Bristol North 
G. W. Winchester ......... Norfolk 
Cc. P. Curley ........ Barnstable 
J. A. Mather ...... Franklin 
J. M. Birnie .......... Hampden 
BP. D. Gardner ...... Bristol South 


COUNCILARS, 1920-1921. 


ELECTED BY THE DISTRICT MEDICAL SOCIETIES AT THEIR 
ANNUAL MEETINGS, APRIL 15 TO May 15, 1920. 


Nore.—The initials M. N. C., following the name 
of a councilor, indicate that he is a member of the 
Nominating Committee. V‘-P. indicates that a mem- 
ber is a councilor by virtue of his office as president 
of a district society, and so vice-president of the 
general society. C. indicates that he is chairman of 
a Standing Committee. Ex-P. indicates ex-President 


BARNSTABLE, 
Cc. P. Curley, V.P., Provincetown. 
W. D. Kinney, Osterville. 
J. P. Nickerson, M.N.C., West Harwich. 
E. F. Curry, Sagamore. 
BERKSHIRE, 
A. P. Merrill, V.P., Pittsfield. 
Henry Colt, Pittsfield. 
B. W. Paddock, Pittsfield. 
W. L. Tracy, M.NC., Pittsfield. 
P. J. Sullivan, Dalton. 
BristoL NortH, 
H. G. Ripley, V.P., Taunton. 
W. H. Allen, Mansfield. 
W. O. Hewitt, Attleborough. 
F. A. Hubbard, M.N.C., Taunton. 
Bristo. SoutH, 
E. D. Gardner, V.P., New Bedford. 
E. F. Cody, New Bedford. 
C. F. Connor, M.N.C., New Bedford. 
A. B. Cushman, South Dartmouth. 
W. A. Dolan, Fall River. 
R. W. Jackson, Fall River. 
A. C. Lewis, Fall River. 
A. H. Mandell, New Bedford. 
Essex NortH, 
D. D. Murphy, V.P., Amesbury. 
R. V. Baketel, M.N.C., Methuen. 
J. F Burnham, Lawrence. 
I. J. Clarke, Haverhill. 
T. R. Healy, Newburyport. 
G. E. Kurth, Lawrence. 
F. D. McAllister, Lawrence. 
F. B. Pierce, Haverhill. 
F. E. Sweetsir, Merrimac. 
Essex Soutn, 
W. G. Phippen, V.P., Salem. ; 
H. P. Bennett, Lynn. 
R. E. Bicknell, Lynn. 


Essex SoutH—continued. 


. T. Hopkins, M.N.C,, Lynn. 
BF Jordan, Peabody. 

. M. Kline, Beverly. 

. W. Mooring, Gloucester. 

. N. Sargent, Salem. 
. E. Stone, Beverly. 
LIN 
A. 


Mather, V‘.P., Greenfield. 


G. P. Twitchell, M.N C., Greenfield. 


C. L. Upton, Shelburne Falls. 
HAMPDEN, 
J. M. Birnie, V.P., Springfield. 
F. H. Alien, Holyoke. 
EK. P. Bagg, Jr., Holyoke. 
R. 8S. Benner, Springfield. 
H. F. Byrnes, Springfield. 
J. J. Carroll, Holyoke. 
A. C. Eastman, Springfield. 
M. B. Hodskins, Monson. 
G. H. Janes, Westfield. 
Philip Kilroy, M.N.C., Springfield. 
E. A. Knowlton, Holyoke. 
L. E. Mannix, Chicopee. 
H. C. Martin, Springfield. 
G. L. Schadt, Springfield. 
HAMPSHIRE. 
S. A. Clark, V.P., Northampton. 
J. G. Hanson, Northampton. 
C. E. Perry, Haydenville. 
D. M. Ryan, M.N.C., Ware. 
MIDDLESEX EAST, 
C. fi. Sopher, V.P., Wakefield. 
-D. T. Buzzell, Wilmington. 
.C. E. Ordway, Winchester. 
R. D. Perley, M.N.C., Melrose. 
P. H. Provandie, Melrose. 
MIDDLESEX NorTH, 
E. J. Welch, V'.P., Lowell. 
W. B. Jackson, Lowell. 
J. H. Lambert, Lowell. 
G. A. Leahey, Lowell. 
J. A, Mehan, Lowell. 
J. H. Nichols, M.N.C., Tewksbury. 
M. A. Tighe, Lowell. 


_| MIDDLESEX SovuTH, 


T. Baldwin, V.P., Chestnut Hill. 
C. Dow, Cambridge. 

W. Dudley, Cambridge. 

J. Goodridge, Cambridge. 

S. Hapgood, Cambridge. 

R. Jouett, Cambridge. 

H. Stevens, M.N.C., Cambridge. 
P. Walcott, Ex-P., Cambridge. 
hn Duff, Charlestown. 

H. J. Keaney, Everett. 

Godfrey Ryder, Malden. 

C. H. Staples, Malden. 

C. E. Mongan, Somerville. 

W. D. Ruston, West Somerville. 
L. F. Sise, Medford. 

G. W. W. Whiting. Somerville. 

C. Ow Chase, Watertown. 

Richard Collins, Waltham. 

Cc. A. Dennett, Arlington. 

W. E. Fernald, Waverley. 

Alfred Worcester, Pres., Waltham. 
A. Andrews, Newton. 

G. Curtis, Chestnut Hill. 

S. Rowen, Brighton. 

R. Stubbs, Newton. 

-R. West, Newton Center. 

W. Gay, Ex-P., Chestnut Hill. 
E. Hills, South Nafick. | 


J. F. Donaldson, Salem. | 
eee S. C. Eveleth, Marblehead. | 
J 
| 
RAN 
| 
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MIDDLESEX SouTH—continued. 


G. A. Bancroft, Natick. 

E. H. Bigelow, C., Framingham Center. 
A. K. Stone, Treas., Framingham Center. 
Fresenius Van Niiys, Weston. 


NORFOLK, 


G, W. Winchester, V.P., Mattapan. 
Cc. E. Allard, Dorchester. 

W. B. Batchelder, Dorchester. 

D. N. Blakely, Brookline. 

E. J. Brearton, Dorchester. 

E. H. Brigham, Libra., Brookline. 
F. P. Broderick, Jamaica L'lain. 


A. N. Broughton, M.N.C., Jamaica Plain. 


W. L. Burrage, Sec’y, Jamaica Plain. 
W. H. Greene, Roxbury. 

W. A. Griffin, Sharon. 

R. W. Hastings, Brookline. 

H. T. Holland, Jamaica Plain. 
G. W. Kaan, Brookline. 

W. B. Keeler, Roxbury. 
Bradford Kent, Dorchester. 

F. P. McCarthy, Milton. 

A. P. Perry, Jamaica Plain. 
M. V’. Pierce, Milton. 

H. H. Powers, Brookline. 
Victor Safford, Jamaica Plain. 
G. H. Seott, Roxbury. 

Max Sturnick, Roxbury. 

W. J. Walton, Dorchester. 
Augusta G. Williams, Brookline. 


NorFOLK SOUTH, 


E. H. Bushnell, V.P., Quincy. 

Cc. S. Adams, Wollaston. 

F. BE. Jones, Vice.-Pres., Quincy. 
J. H. Libby, East Weymouth. 
D. B. Reardon, Quincy. 

G. H. Ryder, M.N.C., Quincy. 


PLYMOUTH, 


F. J. Hanley, V.P., Whitman. 
W. C. Keith, Brockton. 

C. BE. Lovell, Whitman. 
Gilman Osgood, Rockland. 
F. J. Ripley, Brockton. 


F. G. Wheatley, M.N.C., North Abington. 


SUFFOLK, 


F. B. Lund, V.P., Boston. 
J. L. Ames, Boston. 

S. H. Ayer, Boston. 

J. W. Bartol, C., Boston. 
Robert Bonney, East BoSton. 
J. T. Bottomley, Boston. 

V. Y. Bowditch, Boston. 

E. G. Brackett, Boston. 

J. E. Briggs, Boston. 

F. J. Cotton, Boston. 

EK. A. Crockett, Boston. 
Loretta J. Cummins, Boston. 
Lincoln Davis, Boston. 
Channing Frothingham, C., Boston. 
W. J. Gallivan, South Boston. 
J. BE. Goldthwait, Boston. 

G. S. Hill, Boston. 

W. C. Howe, M.N.C., Boston. 
F. L. Jack, Boston. 

Henry Jackson, Boston. 

D. F. Jones, Boston. 

F.. A. Locke, Boston. 

F. T. Lord, Boston. 

R. H. Miller, C., Boston. 

J. J. Minot, Boston. 

F. S. Newell, Boston. 

FE. H. Nichols, Boston. 

B. W. Pond, Boston. 
Edward Reynolds, Boston. 
W. H. Robey, Jr., Boston. 
Stephen Rushmore, Boston. 
D. D. Seannell, Boston. 

C. L. Seudder, Boston. 


42 a 


C. M. Smith, Boston. 
Myles Standish, Boston. 
J. S. Stone, Boston. 

E. W. Taylor, C., Boston. 
Louisa P. Tingley, Boston. 
F. H. Williams, Boston. 


WORCESTER 


F. H. Baker, V.P., Worcester. 
W. P. Bowers, Ex-P., Clinton. 


J. Delahanty, Worcester. 


G. E. Emery, Worcester. 

M. F. Fallon, Worcester. 

Homer Gage, Worcester. 

J. O. Généreux, Webster. 

Rk. W. Greene, Worcester. 

David Harrower, M.N.C., Worcester. 
E. L. Hunt, Worcester. 

A. G. Hurd, Millbury. 

W. L. Johnson, Uxbridge. 

7. F. O'Day, Worcester. 

B. Stevens, Worcester. 

. O. Ward, Worcester. 

. H. Washburn, Holden. 

D. Wheeler, Worcester. 

B. Woodward, Ex-P., C., Worcester. > 


2 


WorcesTeER NorTH, 


C. E. Woods, V.P., Lunenburg. 
W. B. Currier, Leominster. 

E. L. Fiske, M.N.C., Fitchburg. 
J. G. Henry, Winchendon. 

W. F. Sawyer, Fitchburg. 


CENSORS, 1920-1921. 


BARNSTABLE, 


J. P. Nickerson, Supervisor, West Harwich. 
C. E. Harris, Hyannis. 

E. E. Hawes, Hyannis. 

J. H. Higgins. Marstons Mills. 
E. S. Osborne, West Dennis. 


BERKSHIRE, 


Henry Colt, Supervisor, Pittsfield. 
A. C. England, Pittsfield. 

J. F. Crowley, Adams. 

0. J. Brown, North Adams. 

E. H. Howard, Pittsfield. 


Bristor NOKTH, 


F. A. Hubbard, Supervisor, Taunton. 
H. B. Baker, Taunton. 

T. F. Clark, Taunton. 

A. R. Crandell, Taunton. 

T. J. Robinson, Taunton. 


Bristo. SoutH, 


W. A. Dolan, Supervisor, Fall River. 
W. E. Blaine, Mattapoisett. 

W. T. Learned, Fall River. 

Cc. J. Leary, New Bedford. 

S. V. Merritt, Fall River. 


Essex NorrtH, 


McAllister, Supervisor, Lawrence. 
J. E. Bryant, Haverhill. 

R. C. Hurd, Newburyport. 

A. M. Hubbell, Haverhill. 

F. S. Smith, North Andover. 


Essex SoutTH, 


J. F. Donaldson, Supervisor, Salem. 
A. T. Hawes, Lynn. 

F. W. Baldwin, Danvers. 

J. A. Shatswell, Beverly. 

J. W. Trask, Lynn. 


FRANKIIN 


Cc. L. Upton, Supervisor, Shelburne Falls. 
H. N. Howe, Greenfield. 

R. H. Philbrick, Northfield. 
A. L. Newton, Northfield. 
Charles Moline, Sunderland. 
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HAMPDEN, 
S. Benner, Supervisor, Springfield. 
M. Tracy, Springfield. 
W. Harrington, Indian Orchard. 
R. Blair, Springfield 
BD. L. Davis, Springfield. 
HAMPSHIRE, 
J. G. Hanson, Supervisor, Northampton. 
J. E. Hayes, Northampton. 
N. C. Haskell, Amherst. 
bi J. Collins, Northampton. 
. B. Segur, Enfield. 
EAst 
P, H. Provandie, Supervisor, Melrose Highlands. 
I. T. Cutter, Winchester. 
T. E. Caulfield, Woburn. 
R. Henderson, Reading. 
J. P. Bixby, Woburn. 
MIDDLESEX NORTH, 
J. H. Lambert, Supervisor, Lowell. 
EK. J. Clark, Lowell. 
G. O.- Lavalée, Lowell. 
J. A. Gage, Tyngsboro. 
J. P. McAdams, Lowell. 
MIDDLESEX SOUTH 
F. J. Goodridge, Supervisor, Cambridge. 
F. G. Smith, Somerville. 
C. B. Fuller, Waltham. 
I. J. Fisher, West Newton. 
James Glass, Framingham. 
NORFOLK, 
W. J. Walton, Supervisor, Dorchester. 
B. S. Blanchard, Brookline. 
C. F. Stack, Hyde Park. 
E. T. Rollins, Jamaica Plain. 
T. J. Murphy, Roxbury. 
NorFOLK SOuTH, 
.H. Libby, Supervisor, East Weymouth. 
R.z 


R. 
J. 

M. 
O. 


Middleton, Quincy. 
Dame, Braintree. 

. L. Sargent, Quincy 

v. M. Tirrell, South Weymouth. 
PLYMOUTH, 

F. J. Ripley, Supervisor, Brockton. 

J. H. Drohan, Brockton. 

E. J. Beaulieu, Whitman. 

W. W. Fullerton, Brockton. 

L. B. Reed, Plymouth. 
SUFFOLK, 

C. M. Smith, Supervisor, Boston. 

T. J. O’Brien, Boston. 

J. S. Stone, Boston. 

R. H. Vose, Boston. 

G. B. Fenwick, Chelsea. 
WORCESTER 

F. H. Washburn, Supervisor, Holden. 

W. H. Rose, Worcester. 

E. H. Mackay, Clinton. 

C. A. Sparrow, Worcester. 

A. E. O’Connell, Worcester. 
WORCESTER NorTH, 

W. F. Sawyer, Supervisor, Fitchburg. 

G. P. Norton, Fitchburg. 

H. R. Nye, Leominster. 

C. H. Jennings, Fitchburg. 

C. S. Brigham, Leominster. 


COMMISSIONERS OF TRIALS. 
1920-1921. 


BaRNSTABLE, F. A. Binford, Hyannis. 
BERKSHIRE, F. C. Downing, Stockbridge. 
Bristo, Nortu, C. S. Holden, Attleborough. 
Sourn, P. T. Crispo, Fall River. 
Essex Nortnu, J. F. Croston, Haverhill. 
Essex Soutu, J. E. Simpson, Salem. 


FRANKLIN, F. E. Johnson, Irving. 
HAMPDEN, EK. A. Bates, Springfield. 
HAMPSHIRp, W. H. Adams, Northampton. 
MIDDLESEX East, V'. C. Stewart, Woburn. 
MIDDLESEX NortH, F. E. Varney, North Chelmsford. 
MIDDLESEX SovuTH, A. G. Griffin, Malden. 
NorFoLK, M. V. Pierce, Milton. 

NorFoLK SoutH, N. S. Hunting, Quincy. 
PLYMOUTH, Gilman Osgood, Rockland. * 
SuFFOLK, Channing Frothingham, Boston. 
WorceEsTER, W. P. Bowers, Clinton. 
Worcester NorTtH, E. P. Miller, Fitchburg. 


OFFICERS OF THE DISTRICT MEDICAL 
SOCIETIES, 1920-1921. 


Elected by the District Medical Societies between 
April 15 and May 15. 


BARNSTABLE.—C. P. Curley, Provincetown, President ; 
P. F. Miller, Harwich, Vice-President; C. J. Bell, Well- 
fleet, Secretary ; H. B. Hart, Yarmouthport, Treasurer; 
E. B. Hawes, Hyannis, Librarian. 

BERKSHIRE.—A. P. Merrill, Pittsfield, President; 
G. P. Hunt, Pittsfield, Vice-President ; 0. L. Bartlett, 


Pittsfield, Secretary ; C. T. Leslie, Pittsfield, Treas- 
urer. 


Nortu.—H. G. Ripley, Taunton, President ; 
Sumner Coolidge, Middleborough, Vice-President ; 
A. R. Crandell, Taunton, Secretary; R. D. Dean, 
Taunton, Treasurer. 

Bristo. SoutH.—E. D. Gardner, New Bedford, 
President; A. I. Connell, Fall River, Vice-President ; 
A. J. Abbe, Fall River, Secretary and Treasurer. 

Essex Nortu.—D. D. Murphy, Amesbury, President ; 
F. W. Snow, Newburyport, Vice-President ; J. F. Burn- 
ham, Lawrence, Secretary and Treasurer. 

Essex Souto.—W. G. Phippen, Salem, President ; 

Loring Grimes, Swampscott, Vice-Pre President ; > G. E. 
Tucker, Salem, ‘Secretary ; G. Z. Goodell, Salem, Treas- 
urer; C. M. Cobb, Lynn, Librarian. 

FRANKiIN.—J, A. Mather, Greenfield, President ; 
E. C. Thorn, Deerfield, Vice-President ; F. A. Millett, 
Greenfield, Secretary and Treasurer. 

HAMPDEN.—J. M. Birnie, Springfield, President ; 
M. B. Hodskins, Monson, Vice-President ; H. L. Smith, 
Springfield, Secretary and Treasurer. 

HampsuHrre.—S. A. Cook, Northampton, President ; 
A. J. Bonneville, Hatfield, Vice-President; E. E. 
Thomas, Northampton, Secretary and Treasurer; 
F. E. Dow, Northampton, Librarian. 

MIDDLESEX E;AsST.—C. L. Sopher, Wakefield, Presi- 
dent; G. F. Dow, Reading, Vice-President; A. E. 
Small, Melrose, Secretary; Richard Dutton, Wakefield, 
Treasurer ; G. W. Nickerson, Stoneham, Librarian. 

MIDDLESEX NortH.—FE. J. Welch, Lowell, President ; 
W. M. Jones, Lowell, Vice-President; J. Y. 
Lowell, Secretary; T. B. Smith, Lowell, Treasurer; 
P. J. Meehan, Lowell, Librarian. ‘ 

MippLtEspx SovurH.—H. T. Baldwin, Chestnut Hill, 
President; E. H. Bigelow, Framingham Centre, Vice- 
President; F. B. M. Cady, Cambridge, Secretary; 
Edward Mellus, Newton, Treasurer. 

NorroLtK.—G. W. Winchester, Mattapan, President ; 
Cc. D. Knowlton, Roxbury, Vice-President; Bradford 
Kent, Dorchester, Secretary; G. W. Kaan, Brookline; 
Treasurer. 

NorrotK Sovrn.—E. H. Bushnell, Quincy. Presi 
dent; F. E. Jones, Quincey, Vice-President ; C. A. Sulli- 
van, South Braintree, Secretary, Treasurer, and Li- 
brarian. 

PiymMoutTH.—F. J. Hanley, Whitman, President ; 
R. B. Rand, North Abington, Vice-President; W. C. 
Keith, Brockton, Secretary, Treasurer, and Librarian. 

SurrorK.—F. B. Lund, Boston, President; J. W. 
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Bartol, Boston, Vice-President; R. H. Miller, Boston, 
Secretary; D. J. Bristol, Jr., Boston, Treasurer; 
W. P. Coues, Boston, Librarian. 

Worcester.—F. H. Baker, Worcester, President; 


J. J. Goodwin, Clinton, Vice-President; G. A. Dix, 


Worcester, Secretary; G, O. Ward, Worcester, Treas- 
wrer; A. C. Getchell, Worcester, Librarian. 

Worcester NortH.—C. E. Woods, Lunenburg, Presi- 
dent; R. S. Ely, West Townsend, Vice-President ; 
Cc. H. Jennings, Fitchburg, Secretary; F. H. Thomp- 
son, Jr., Fitchburg, Treasurer; L. F. Baker, Fitchburg, 
Librarian. 


Miscellany. 


PNEUMONIA AND FATIGUE. 


In the issue of the Journat for Oct. 31, 1918, 
was published an article by Dr. William N. 
Cowles of Boston on ‘‘Fatigue as a Contribu- 
tory Cause of Pneumonia.’’ This paper re- 
ceived some comment in the daily press at the 
time and was followed by the publication of a 
letter on the same subject by Dr. Samuel Del- 
ano, of this city, which seems so pertinent to 
the matter as to deserve appearance in these 
columns : 


As a physician who has bestowed some little 
thought upon exercise and, in book form, given 
recent expression to his views, I am grateful to 
the Herald for its editorial on ‘‘ Pneumonia and 
Fatigue.’’ I find it a very important topic. 
Early in the war I said that I hoped we should 
learn how much stamina there was back of ath- 
letics. Muscle is more or less of a trick and 
the capacity to perform an athletic stunt can 


always be acquired through sufficient applica- 


tion; but the specific feat takes account of the 
body only as a machine; which is a distinetly 
opprobrious term. For the body is a vital ma- 
chine, and our test of its perfection the pos- 
session of vitality, by which we mean the power 
to last and of stamina, which is another way of 
saying—power to resist. 

The gathering together of so many men with 
all manner of previous training, and with no 
inconsiderable body of them previously hard 
drivers in athletics, would seem to offer a golden 
opportunity for studying the relation between 


a man’s antecedent habits and his capacity to 


ward off sickness and disease. I fear me, though, 
the occasion will not find the man. He would 
have to be a medical practitioner of broad ex- 


_ perience and logical mind, and individual eases 


would have to be studied carefully. Still, 
should there prove to be a glaring discrepancy 
between forceful athletics and possession of 
vital force, the deduction might be made in a 
broadly general way: 

Out of our experience with the present epi- 
demic, one is forced to the preliminary conelu- 
sion, however, that in the ecantonments stamina 
must be minus or vital powers at a low ebb, be- 
cause, taking the community at large, the mor- 
tality has been anything but uniform ; from that 
point of view the cantonment figures mount to a 


height far and away beyond any proportionate 
average. 

The training program of the cantonments, 
both on paper and from what we can hear, has 
seemed appalling. It appears to rest on the 
principle that the more you take out of a man 
the more you put in. -A young officer detailed 
for work put to me the question whether three- 
quarters of an hour of setting-up directly after 
breakfast, followed by a run around, was rea- 
sonable. He told me he protested, and I as- 
sured him I should. The whole subject de- 
serves keen analysis. Work is work, but exer- 
cise need not be work. Above all, a setting-up 
shouldn’t be work at all, | 

It is to be feared that the athletic instructors 
cannot be at all relied upon to draw conclusions 
for guidance. They are very keen propagand- 
ists and not far-seeing. Too much of their ad- 
vocacy is based upon the tenet that whatever 
is is right, and the argument is moved up ac- 
cordingly. This scarcely meets the demands of 
analysis and logic. Only yesterday ‘‘Old Bill’’ 
was using athletics to account for all our suc- 
cess—and presently the whole world is to be 
doing one hundred yards in ten seconds, to its 
eternal advantage. One can see where the cul- 
tivation of sports is a great school for actual 
fighting, without being blind to the fact that 
actual fighting is but a relatively small part of 
the business of being a soldier. The desideratum 
is: to carry a man through the whole varied 
business of being a soldier without his suecumb- 
ing. 

SAMUEL Dewano, M.D. 


PRELIMINARY REPORT OF UNITED 
STATES BIRTH STATISTICS. 


In the birth-registration area of the United 
States 1,353,792 infants were born alive in 1917, 
representing a birth rate of 24.6 per 1,000 of 
population. The total number of deaths in the 
same area was 776,222, or 14.1 per 1,000. The 
births exceeded the deaths by 74.4 per cent. For 
every state in the registration area, for practi- 
cally all the cities, and for nearly all the coun- 
ties, the births exceeded the deaths, in most cases 
by considerable proportions, The mortality rate 
for infants under 1 year of age averaged 93.8 
per 1,000 living births. 

The birth-registration area, established in 
1915, has grown rapidly. It comprised, in 1917, 
the six New England states, Indiana, Kansas, 
Kentucky, Maryland, Michigan, Minnesota, 
New York, North Carolina, Ohio, Pennsylvania, 
Utah, Virginia, Washington, Wisconsin, and the 
District of Columbia, and had an estimated 
population of 55,000,000, or about 53 per cent 
of the estimated total population of the United 
States in that year. : 

The birth rate for the entire birth-registra- 
tion area fell below that for 1916 y two-tenths 
of one per 1,000 population; but the death rate 
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was less by six-tenths of one per 1,000 than in 
1916. Thus the excess of the birth rate over 
the death rate for 1917, which amounted to 10.5 


per 1,000, was somewhat greater than the corre- | 


sponding excess for 1916, 10.1 per 1,000 al- 
though it fell slightly below that for 1915, 10.9 
per 1,000. If the birth and death rates pre- 
vailing in any one of these three years were io 
remain unchanged, and if no migration were to 
take place to or from the area to which they 
relate, its population would ‘increase at the rate 
of slightly more than 1 per cent per annum, or 
a little more than 10 per cent in a decade. This 
would be about half the rate—21 per cent—by 


which the entire population of the United States. 


increased between 1900 and 1910. 

Of the total number of births reported, 1,280,- 
288, or 24.5 per 1,000, were of white infants, 
and 73,504, or 25.8 per 1,000, were of eolored 
infants. The death rates for the two elements 
of the population were 13.7 and 22.5 per 1,000, 
respectively. 

The infant mortality rate—that is, the num- 
ber of deaths of infants under 1 year of age 
per 1,000 born alive—throughout the birth- 
registration area as a whole was 93.8 in 1917, as 
against 101 in 1916 and 100 in 1915. This is 
equivalent to saying that in 1915 and 1916, of 
every 10 infants born alive 1 died before reach- 
ing the age of 1 year, whereas in 1917 the corre- 
sponding ratio was a trifle more than 1 in 11: 
Among the 20 states these rates ranged from 
67.4 for Minnesota to 119.9 for Maryland; and 
for the white population separately the lowest 
and the highest rates were 66.3 for Washington 
and 109.5 for New Hampshire. 

The infant mortality rates vary greatly for 
the two sexes and for the various nationalities. 
The rate for male infants in 1917, 103.7 per 
1,000 living births, was nearly 25 per cent 
greater than that for female infants, which was 
only 83.3. When the comparison is made on 
the basis of race or nationality of mother a 
minimum of 66.2 per 1,000 births is shown for 
infants with mothers born in Denmark, Norway 
and Sweden, and a maximum of 172.6 for in- 
fants with mothers born in Poland, while for 
Negro children the rate was 148.6. 

The reports from the registration area show 
the birth of 14,394 pairs of twins and 155 sets 
of triplets in 1917—in all, 29,253 infants, or a 
little more than 2 per cent of the total number 

rn. 

The reports for 1,241,722 of the births occur- 
ring in 1917 contained information as to num- 
ber of child in order of birth. Of these reports, 
339,042 were for the first child born to the 
mother, 264,044 for the second child, 191,528 
for the third, 134,331 for the fourth, and 95, ‘931 
for the fifth. In the remaining 216, 846 eases, 
or 17.5 per cent of the entire number. for which 
information upon this point was obtained, the 
total number of children borne by the mother 
was 6 or more; in 37,914 cases it was 10 or 
more; in 1,600 cases, 15 or more; in 56 eases, 


20 or more; and in one case, that of a colored 
woman, the birth of a twenty-fifth child was 
reported. 

The total number of children borne by the 
mothers who gave birth to these 1,241,722 in- 
fants in 1917, in whose cases data were avail- 
able as to previous births, was 4,093,908. The 
reports for 1,194,621 of the births occurring in 
1917 contained information as to the entire 
number of children borne by the mothers and 
still living, and gave a total of 3,443,466, or an 
average of very nearly 3 living children i in each 
family in which a birth took place in 1917. 


A PHYSICIAN OF THE EARLY 
CHRISTIAN ERA. 


THe Lancet has recently published the fol- 
lowing item about a forgotten physician of the 
second century of the Christian era. 


Samuel, surnamed Schabour, and also Arioch, 
and mentioned in Jewish literature as Mar 
Samuel was born at Nehardea (destroyed by 
Odenathus in A. D. 259) about a. p. 160. His 
father, Abba, was an important person there. 
Physically insignificant, being abnormally short 
and ill-developed, intellectually Samuel was 
great. He was educated at Nehardea by Rabbi 
Leir, a learned man who turned out several 
famed pupils. Samuel studied and specialized 
in various branches of learning, but his chief 
reputation and, indeed, the profession he finally 
made his own, was that of the healing art. As 
a student he early made such progress in medi- 
cine that he was permitted to perform autop- 
sies, and we have records of some of these. There 
is an account of a decision of his.as to how 
large a piece of skull could safely be removed 
in case of fracture. He is quoted as stating 
after examination of an aborted fretus that it 
was 41 days old, showing an intimate knowledge 
of the conformation of the product of concep- 
tion at various stages: His opinion upon the 
abnormality termed spina bifida is also upon 
record. He must have carried out anatomical 
dissections, because there are extani quotations 
from his views on the limit of the spinal mar- 
row. He appears to have been cognisant of the 
lacrimal gland and of the atrophy of which it 
is susceptible under certain circumstances in — 
advanced age. His treatise upon the pathogenic 
symptoms following upon abrupt changes of 
diet is quite modern in thought. All varieties 
of regimen, he said, are liable to be the starting 
point of some malady. 

For external diseases he sought natural causes 
for their oceurrence and for their fatal termina- 
tion; so for penetrating sores he accused the air 
of rendering them incurable. Also for wounds 
which finally poisoned the system, he said the 
cause was some virus upon the weapon that had 
inflicted the injury. In pathology he endeavored 
to indicate for each malady the characteristic 
symptoms: for grave rhinitis, following prob- 
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ably a polypus ulcer, he said it could be de- 
tected by the offensive odor proceeding from 
the nasal organ. Migraine he attributed to ex- 
cessive solitude and introspection. Magic as a 
curative he ignored. As to the propriety of at- 
tempting .cures upon the Sabbath he was en- 
tirely favorable. He advocated the use of the 
speculum in order to ascertain if hemorrhage 
proceeded from the vagina or the uterus. He 
was a great believer in bleeding as a remedy for 
many ills. Cleanliness was a main feature ot 
his preventive teaching. The hands should be 
washed at least twice a day to prevent eye affec- 
tions. He admitted his inability to cure three 


illnesses: that proceeding from eating green} 


dates, if unripe and sour; the evil consequences 
of wearing a damp linen waistband as a girdle; 
and illness caused from going to bed after eating 
too hearty a meal and taking no exercise. Per- 
haps he also intended to convey that patients 
acting so foolishly were unworthy of being given 
remedial relief. | 


UNITED STATES CIVIL-SERVICE EXAMINATION. 
JUNIOR PHYSIOLOGIST. 
July 6, 1920. 


The United States Civil Service Commission an- 
nounces an open competitive examination for junior 
physiologist. A vacancy at Edgewood Arsenal, Edge- 
wood, Md., at $2,000 a year and quarters for single 
employee. and vacancies in positions requiring similar 
qualifications, at this or higher or lower salaries, will 
be filled from this examination, unless it is found in 


the interest of the service to fill any vacancy by rein- 


statement, transfer, or promotion. 

Appointees whose services are satisfactory may be 
allowed the temporary increase granted by Congress 
of $20 a month. There is only a possibility of this 
temporary increase being allowed the appointee at 
Edgewood Arsenal. 

In filling vacancies in positions with headquarters 
outside of Washington, D. C., certification will be 
made of the highest eligibles residing nearest the 
vicinity of the place at which the appointee is to be 
employed, except that upon the request of the de- 
partment certification will be made of the highest eligi- 
bles on the register for the entire country who have 
expressed willingness to accept appointment where the 
vacancy exists. 

All citizens of the United States who meet the re- 
quirements, both men and women, may enter this ex- 
amination ; appointing officers, however, have the legal 
right to specify the sex desired in requesting certifica- 
tion of eligibles. For the present vacancy male eligi- 
bles are desired. 

The duties of the appointee will be to assist in ex- 
tensive work on toxic compounds. 

Competitors will not be required to report for ex- 
amination at any place, but will be rated on the fol- 
owing subjects, which will have the relative weights 
indicated, on a scale of 100: {1) Physical ability, 10: 
(2) Training and experience, 90. 

Competitors will be rated upon the sworn statements 
in their applications and upon corroborative evidence. 

Applicants must have completed a four years’ high- 
school course or have equivalent education. In addi- 
tion they must have completed two years of a course 
in a medical school of recognized standing, qualifying 
in physiology, pharmacology, and pathology, with 
laboratory work, or have had at least one year’s ex- 


perience in laboratory work and experimental pharma- 
cology and toxicology. 

Applicants must have reached their twenty-first 
birthday on the date of the examination. 

Applicants must submit with their applications their 
unmounted photographs, taken within two years, with 
their names written thereon. Proofs or group photo- 
graphs will not be accepted. Photographs will not be 
returned to applicants. 

Applicants will be admitted to this examination 
regardless of their residence and domicile; but only 
those who have been actually domiciled in the State 
or Territory in which they reside for at least one year 
previous to the examination, and who have the county 
officer’s certificate in the application form executed, 
may become eligible for permanent appointment to 
the apportioned service in Washington, D. C. | 

Applicants should at once apply for Form 1312, stat- 
ing the title of the examination desired, to the Civil 
Service Commission, Washington, D. C.; the Secretary 
of the United States Civil Service Board, Custom- 
house, Boston, Mass., New York, N. Y., New Orleans, 
La., Honolulu, Hawaii; Post Office, Philadelphia, Pa., 
Atlanta, Ga., Cincinnati, Ohio, Chicago, Ill, St. Paul, 
Minn., Seattle, Wash., San Francisco, Calif.; Old Cus- 
tomhouse, St. Louis, Mo.; Administration Building, 
Balboa Heights, Canal Zone; or to the Chairman of 
— Rican Civil Service Commission, San Juan, 
Applications should be properly executed, excluding 
the medical certificate, and must be filed with the 
Civil Service Commission, Washington, D. C., prior to 
the hour of closing business on July 6, 1920. 


Correspondence. 


PHYSICIANS IN POLITICS. 


Milford, Mass., June 4, 1920. 
Mr. Editor: 

The editorial in the JouRNAL of May 13 on “Legisla- 
tion on Medical Matters” is bearing fruit. We have 
in this section of the state a local medical society 
which was organized 67 years ago, and has held regu- 
lar meetings ever since—which we think is doing 
pretty well in consideration of the sparseness of our 
population and the limited area to which we are 
confined. We are country doctors, we read the 
JOURNAL, and we think for ourselves. 

The particular fruit to which I allude was a resolu- 
tion. adopted unanimously at our June meeting, yes- 
terday. I give it without further comment. 


“Resolved, That the Thurber Medical Associa- 
tion hereby strongly endorses the candidacy of 
Dr. William L. Johnson of Uxbridge for Senator 
from the Fourth Worcester District. Important 
questions of public health are multiplying each 
year before the legislature, and men are needed 
to deal with these questions who understand them. 
These considerations, coupled with the extremely | 
small number of medical men to be found in that 
body. lead us to favor Dr. Johnson for this im- 
portant office. In his three years of service in 
the lower house, he has shown himself an efficient 
member, a convincing speaker, a man of convic- 
tions, who is not afraid to stand by them. Be 
lieving that men of this character are needed in 
the legislature. we appeal to the voters of the 
district to ratify our endorsement of Dr. Johnson 
at the polls.” 


We took this action not in the spirit of partisan 
politics, but in the interest of public health; and in 
this spirit we send you this note. 

F. T. Harvey, President. 
J. M. Frencu, Secretary. 
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